HEALTH DEPT. 
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les land? with the State Department af 


pen 


necessary, please execute the certificate, writing the word ‘pending’ 
Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical E 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


VR AISME ( 
6M 1/66 


, : MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISHICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, # insifution: Residence before odmission) 
COUNTY, 0. ». COUNTY 
Prince George's MARYLAND ryland Pr. Geo. 


B. CITY OR TOWN (If autside carporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 


everly DOA Hillcrest Heights / 


d. NAME OF HOSPITAL OR ee (If not in hospitol, give street oddress) d. STREET ADDRESS e a 
Prince Getrge's Hospital 2704 Colebrook Drive ves CJ No 


3. NAME OF First Middle Lost I 4. DATE Month Day Year 


Piper prin) Archie A. Adams ae July A 66 


S. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost bigthdoy) Months | Doys 


male white wioowed oworctd [) Dec. 7, 1892 ys 
1D, USUAL OCCUPATION Give kindof work dane T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
duging most of working lite, even if retired) INDUSTRY comm? 
Retired U. & Gov't. Maryland SA 
73. FATHER’S NAME 1 MOTHER'S MAIDEN NAME 


George Adams Mary Robey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Wi fe Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service}} 


no Emma M, Adems Same as Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET AE 


IMMEDIATE CAUSE (0) ___ Pulmonary failure 


4 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE — 
stoting the underlying couse 
fost. wa 3S (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS AUTOPSY 
ves [] No FQ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Part II of item 18.) 
PRIMARY C) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stole) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, " atwork LE] otwork CJ 


21. 1 certify that | tack charge af the remains described abave, held an Autopsy [_], Inspection § J, Inquiry fx], and in my opinian 
death resulted from: Natya) cause i Suicide [_], Hamicide [1], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
SORE inf, op, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXAMINER'S : : oan a AMINE 7—-h=66 
NAME (Type) fohn Kehoe, M.D. Beans Gain tdtdnty) 


MEDICAL CERTIFICATION 


230. BURIAL, CREATION ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Rl 


EMOVAL (Sheci 
Burfia oy 77-1966 | Cedar Hill Cemete Suitland, Ms 
NU, R LE ‘ADDRESS 250. RECD BY REGISTRAR Bb REGISTRARS SIGHATURE 


mons Bros.,~1661-Good Hope Rd SE Wash DC DATE L 6 


j . [tem 2b Film 386 2-29-67 MARYLAND STATE DEPARTMENT OF HEALTH 
a ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ‘| 10290 CERTIFICATE OF DEATH 10282 
uU 
¢ 4M 
Se 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased live, i institution: Residence before admission) 
$ 558 o. COUNTY o. STAT NT 7) 
3s 
= 2-5 |PRINCE GEORGE'S mun _| MARYLAND _—_—BRENGE“bRORGELS 4) 7 
a ee oS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b & 8 OR TOWN (If outside corporote limits, write RURAL limits, write RURAL ond give neorest town) give neorest Higa 
cy ae 2 2 write RURAL and give nearest town) 
Sees 4 ANDREWS AIR FORCE BASE 92 DAYS || JESSUP 
* = es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS e [es 1 IDEN E 
= ? 
a Ege AF HOSPITAL ANDREW BOX 318A ves C] xo EX) 
=) aes 3 NAME OF First Middle Lost ‘| 4. DATE Manth Day ‘Year 
= pst ECEASED _ OF 
25 (Type or print) PA JEROME ALLEN peatH JULY 2? 9 66 
2 fos 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. i bi TFUNDER 1 YEAR [IF UNDER 24 HRS. 
3 §3e word ower GAPE 37 last under) janths { Days | Hours ] Min. 
5 eee MA N ROTD A 
a ice ie USUAL anon (em kind af wark dane Tob KIND EEN OR 11. BIRTHPLACE (Caunty & State, ar fareign 23 1 ZEN oF WHAT 
ad i juring most of working life, even if retired) INDUSTR’ 
2 S82 [atRMan ATR FOR ANNAPOLIS ,MARYLAND UNS" A. 
= oe 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= aes 
o> Bele NATHAN ALLEN ELLEN FRANCIS WASHINGTON 
oF Ee 
«=< £ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 tee (Yes, na, ar unknawn) {If yes give wor of dates af service 
& 2ee 59-1963 | Unknown _| NATHAN W_ALLEN-BROTHER SAME AS #2 
= oe 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
a Lelaie PART |. DEATH WAS CAUSED BY: t) EATH 
Zerpss IMMEDIATE CAUSE (a) 
fe eS DUE TO 
8 eB 3 22 Conditions, if any, which gave } 
sa 3EB2 sise to immediate cause (a), DUE TO 
& Pees stating the underlying cause 
35 Sf- last. > ia, (9 
Seo,8 — 

S4ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
£5 2e5 5 ee PERFORMED? 
ea $s = no C] 
25 2°25 5 yes (_] 

35 252 = J 20a. ACCIDENT WAS UNDERLYING C) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
Setcs ¢ | OR CONTRIBUTING CL] CAUSE OF DEATH 
Besse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
rouse S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Gtatey 
Tass £ 3s 2 = yon Bie while Not While factary, street, affice bldg., etc.) 
S ag Bod atwark L] at work 
o. =2" a1 re y that fO (this = ital) attended the a from, APR 19.63, to2? JUL , 19.05 that Qf (we) last 
zeo.oe P 
i & a4 gee saw xe AN alive on a 19_6 6, and that death accurred ats 10M, from couses ond on the dote stoted obave. 
Esece \ 22b. DATE SIGNED 
<5 05 20 Se 
meee, = ATTENDING mp. D « ose 5 

on ES TKO os MD. PHYS. DIRECTOR PHYS. 66 
SOS5o8 = AN Ky 
a > oe / ‘2c. PHYSICIAN'S. 22d. ADDRESS USAF HOSPITAL ANDREWS 
= 2 s ae ello “ m 2 0 
Sow 5 | JPREDBERS CEs — APB trot ON pb — 4 3-3 
ges S32 3d. LOCATION (City or Town) (County) (Stote) 

S22 
of oe | Rayne Chuch Cemeter Jessups, Maryland 
= = 


BR 
3 
= 
3 
Zz 

fe 
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25b. REGISTRAR'S SIGNATURE 
one AUG 1 1956 fHerkeg Yetge. 


Items 18&21 Film 381 10-1 7M@RYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST, 10291 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
TY, 0. STATE b. CQUNTY 
rince George's MARYLAND Maryland rince George's v 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town} 
Cheverly DOA Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. RESIDENCE 


Prince George's General Hospital 5410 76th Court ves LJ no (3) 


Nem OF First Middle Lost 4. pee Month Doy Year 
ASED | ; 0 

(Type or print) Timoth P Ambrose DEATH 7 9 966 

S. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED ip} 8. DATE OF BIRTH | 9. AGE iG yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 


lost birthdoy) Months [ Doys | Hours | Min 
male white wipoweD {] oivorceD (]| 5-22-66 yes. al . 


100. USUAL CecUPATONTEIe kind of work done ° KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) q 12. CITIZEN OF WHAT 


during most of a lite, even if retired) ae SA 
13, FATHER'S NAME Ta Moths MAIDEN Nae 
Yohn Ambrose Dorothy Knapp 
1S, WAS DECEASED EVER INU.S. ARMED FORCES? ~~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address _—— (ld, 


(Yes, "nt unknown) |(If yes give wor or dotes of service}} Nowe [ing Jorbur HAnb ose 5010 76 the 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E ONSET AND DEATH 
IMMEDIATE CAUSE (0) Focal pi 


2) 


with the State Departnfe 
within 72 hours ofte 


“pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
ef Medical Exominer's Office along with farm PM3. Page 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 


PERFORMED? 


ves Gt xo 


4 


= 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, streel, office bldg., etc.) 
p.m 9 orwork C1) orwork C) 


21. I certify that | tack charge af Jaeyremains described abave, held an Autapsy (XJ, Inspectian [X], Inquiry (XJ, and in my apinian 
death resulted fram; No i PE], Acide , Suicide [], Homicide (], Undetermined manner ([] 
Wj CHIEF MEDICAL EXAMINER [7] 
MeN ai L tx wp. ASSISTANT MEDICAL Examiner [1] 22. DATE SIGNED 
aAheRS 7 ; DEPUTY MEDICAL EXAMINER [X] 7-9-66 
NAME (Type) Jg ehoe M.D., Riverdale, Maryland address (ste, city, town, or county) 
Bo. BURIAL, CREMADO 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY | 73d. LOCATION (City or Town) (County) (tote) 


\_ “Bie | 7/10/66 eat Maven Cen Hageratoum Washington Md, 


24. FUNERAL DIRE! i ead So. REC'D BY ne os 6 REGISTRAR'S SIGNATURE 


VR AISME (6) \ Reat M. Haven Guneral Chapel, lMamepaiten fl DATE JUL 12 19p6 


a 


Health or its designoted ogent, prior to burial, cremation, or removal, and in o! 


the funeral director. Poge 4 should be forwarded ta the Chi 


5 may be retoined far yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward “ 
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0 
ny event, 


ie 


transit permit. Then please 


igned by the attending physi 
filed with the State Dept. of Health prior to burial, cremation, or removal, an 


s the bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: tha 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use a 


should be 


VR A15 (4) 
15M 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16292 CERTIFICATE OF DEATH ys 


~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Residence before admissio 
a, STATE a COUNTY Te 
Ceocg MARYLAND ever 


ean re 
b. CITY OR TOWN bi cuteiee orate limits, ¢. LENGTH OF STAY IN 1b || c. C ‘OR TI (If outside corporate Tate write RURAL and Rive nearest town) 
write RURAL and give nearest town) 
Vee d 


EZ 
OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |. STREET RESS @. Fi Arsh NCE 
| ON A FARM? 
$ sue Ku ws] nol) 
fl Last DATE Mon’ 


y DECEASED ih Day Year 
(Type or print) F, Ce ATH i) \7 19 a a 
7. MARRIED [ial NEVER MARRIED al 8. DATE OF BIRTH “iia6,| bo AGE (In sae If UNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours | Min. 
WIDOWED [> _IVoRCEDT-] Oec. Ws 69 _ses. | 5 | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL Jone Matera E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUS COUNTRY? 


during most of working life, even If ie 


TRY { 
13. SALES I< 4 Acs) BAKcey | Polang lt SA 


LiGB RicHrEek UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 7. ENFORMART 
(Yes, no, or unkown) | (Ifyespive war or dates of service) 


"VO 06572-7715 Geng Benbera- 


18. CAUSE OF DEATH [Enter only one cause pap Ine for (a), (b), and (c).] INTERVAL BETWEEN 
INSET AND DEATH 


PAT OORT, MT AST ATC Be qi Dah = 


DUE TO 


Conditions, If any, which PRI Rima AW re UNM Cv viva/ 


gave rise to Immediate 
cause (a), stating the wer 
underlying cause last. (co). 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
yes [7] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at_work at work 
21. | certify that (1) (this hospital) Attended the deceased frome“ CA- , 194, to. TE that (I) (we) last 
saw the deceased alive o1 19. and that death oc€urred a' |, from the causes and on the date stated above. 


2a. SIGYATURE rs DATE SIGNE! 
: ATTENDING ED. STAFF 
BD? ere MD. pirector (] pHys. [}| 7 V7 vA 6 


22c. *, ANE ape 22d. ADDRESS S 
Aw REVee D. MARCVS US, eae PERS HN 6 DRIVE is. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) am 


reat (Specify) q- / q - bé Hon te | é \ ta 
24, FUNERAL DIR! R ADDRES: 25a. AXEC’D BYIREGISTR ‘25b. REGISTRAR® 'S SIGNATURE 
B Danzanskey + Sons- Washington - DC. DATE JUL 19 1966 forts Jag 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 iS) Division of STATIC: RESEARCH AND REC RDS, 391 Te eat STREET, BALTIMORE, MARYLAND 21201 


FOR STA 16293 + A MEDICAL a ¢ tek ICATE OF DEATH 10285 


HEALTH DEP 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ey 
0. Cl TY, o. STATE b. COUNTY 


SE ‘Prince George's MARYLAND Maryland Prince Gaat 

og b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest ef 
eo write RURAL and give nearest fawn) 

es Cheverly 57 days eggeinnna. Riverdale /¢ 

26 a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS ony Te 
S274 ; 4718 Riverdale Rd. ON St Fad 
23’ Prince George's Hospital 

aa 3. NAME OF First Middle 

‘ek DECEASED 

= — Nancy Bacon. 

£t 5 SEX 6. COLOR OR RACE MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9 AGETH ra 

== ud lost birthday 

es = e 6 ‘ WIDOWED §) bivorceD [_] yrs 

Es T1, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

fz COUNTRY? 


INDUSTRY 
Ovwm home 


during most of working Ite, even if retired) 


@ 
H 6 mV 


T0o. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William I, Ritter Anna W, Bartz 
1S. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. be INFORMANT Address 
ce 


(Yes, no, or unknown) |(If yes give wor or dotes of servi 
"alee NE orothy A. Allmond 2515 Hillford Dr. BaltoMb 


fronsit permit. File pa 
, or removol, ond 


the funerol director. Poge 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours ofter deoth. @.. is 
necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
i IMMEDIATE CAUSE (0) Heart failure BHT HORS 
42 DUE T0 
a Conditions, if ony, which gove Arberiosclerotic 5 
Bie tise to immediote couse (0), DUE i heart disease 
of stoting the underlying cause " 
ee lost. se a) 
$s lost. 
3 
Be PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
BS gle R ER SIGN ‘ONDITIONS COI NG 10 0 R Rl (0) | WAS AUTOPS 
se. s nte ochanteri art = igh ves) so Gd 
as 3 | Zo, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port I of item 18.) 
438 & | cause oF DEATH Fell at nursing home. 
ESE S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Store) 
Se 5 ry While p— Not While -StBe off q * 
age |? 56-66 1p | tile. (> NotWhile | MEY SEH MeHof Nursing Home same as 2 
Oo ) = | % . . * 
sa 2 21. I certify thot | tack charge of the remains described obove, held an Autapsy [_], Inspection [3q, Inquiry [J ond in my opinion 
2 £ = deoth resulted from: — Noturoléfuses FF] ig Suicide ([], Homicide (], Undetermined manner (_] 
223 * CHIEF MEDICAL EXAMINER [7] 
a5 ACTUAL ( 2 oO 22, DATE SIGNED 
e128 SIGNATURE oP ATA i MD, ASSISTANT MEDICAL EXAMINER wee 
S85 , EXAMINER'S DEPUTY MEDICAL EXAMINER Fe ‘ 
sea NAME (Type) gohn Kehoe, M.D. AddRLVOUGA, Ley, of Medoty) z 
Ee 3 230, BURIAL, CREMPFION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
no Brena sofet ff 
2 VAL Sofi) -6=66 Fort Lincoln Bladensburg Md. 


P ear OR wep ADDRESS 250. REC'D Ueii 2Sb. REGISTRARS SIGNATURE 


mae) WU Charter BO, _"Riveraete, vas [ow WL TT 1966 


Items 16&21 Film 561 1O-17mARYLANO STATE DEPARTMENT OF HEALTH 
Rk Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2.1 certify that | taak charge of the remains described above, held an Autapsy Gx], Inspection Be], Inquiry [5q, and in my apinian 
: Suicide [-], Homicide Oo. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (C] 
wp, ASSISTANT meDicaL EXAMINER [] 221, ATE SOND 
DEPUTY MEDICAL EXAMINER Gl Pe 


Address (Street, city, town, or county) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


7 4 . 
qf MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6 
2U 
HEALTH DEPT. ‘7: piace oF veatH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore admission) 
ae 0. COUNTY 0, STATE b, COUNTY Va 
So. One Prince George's MARYLAND Maryland Prince George's 
oa a 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Es EC write RURAL and give neorest town) . 
“a 52 CheverL : DOA Upper Marlboro (me) 
= a5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress & STREET ADDRESS @. 5 RESIDENCE 
—-& 2s ( ON A FARM? 
s8 2377(Prince George General. ital Rt.2, Box vs (j so 
eet ales 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
=e Of DECEASED : 
So Hs (Iype or print) Gerald Michael Baden DEATH 18 9 66 
65 ££ 5 SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED fe] ] & DATE OF BIRTH 9 AGE he TEONDER LYERE NDR AS. 
_—= lost Dil 10" onths loys: Ours in. 
a = Male Negro wiooweD [] vivorcetD []} 26 June 196 2 Ws haul : all 
ce es Vo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
sree So. during most of working life, even if retired) INDUSTRY yore 
SY gf ne Maryland ede 
> a > i. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< ¢€ b 
&§ Robert Turner Patty Baden 
eu i VASE SE EVE IS ABE FORCES? | 16. SOCIAT SECURITY NO 17 INFORMANT Address 
: 3 Zé ‘es, no, or unknown) |(If yes give wor or dotes of service 
23 3 No None Patty Baden  Rt.2, Box 2072 
BS & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
a= © PART |. DEATH WAS CAUSED BY: ; 
se 5 IMMEDIATE CAUSE (o) Broncho pneumonia 
ES _ e A bUETO Anasarca 
R= => Conditions, if ony, which gove () Sub-acute ¢ erulonephriti 
2eo Be rise to immediote couse (0), Ara gion 48 —_______ 
es ae. stoting the underlying couse 
FS 85 lost. (9) 
See zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z 2 COMIRIBSTING:10.DERIA. 
2 ae f= ves K} no (] 
Shoe & | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
za 
> 28 & | PRIMARY Cor CONTRIBUTING CI 
Buse © | CAUSE OF DEATH. 
Sem & S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (tote) 
zsS5oh £ Hour o.m. While oO Not While oO foctory, street, office bldg,, etc.) 
e2og? ot work ot work 
... 3 
fa 2 
3 
rey 
s > 
= ra 
3 3 
= ba = 
3 cn 
— = 
2 7 
Py S 
S324 
o [-3 
= = 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth @.,, is 


necessory, pleose execute the certificote, w 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


23b, DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 


7-21-66 Moses Cemeter 
4339 Hunt ‘Pl., N\E. 


23d. LOCATION (City ot Town) (County} (tote) 


Maryland 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
on JUL 22 1966 Chorley 


VR AI5ME 15) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR STATE 10295 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10287 


HEALTH DEP . |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
0. COUNTY o, STATE b. COUNTY 
MARYLAND Maryland Prince George's 


8 
b. CITY OR TOWN Tihoutside corporote limits, : ¢. LENGTH OF STAY IN Ib 1¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL fe] give neorest town) ae wr 
DOA Dillion Park i@ ./ 
i} 


|: STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ves [] No &) 
Rane i Middle Doy Year 
ECEASED 0 
(Type or print) 0 E 7. 20 1966 
5” SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]{ 8. DATE OF BIRTH if yeors [_IFUNDERT YEAR J IF UNDER 24 HRS. 
lost birthdoy) Months | Doys } Hours | Min. 
emale Thite WinoweD fe] pivorceD [1] Feb, 1887 79 yrs, 
1Do. USUAL OCCUPATION Ce kind of work done 1Db. Ke OF BUSINESS OR 11, BIRTHPLACE (Stote gr fpreign country) | 12. CITIZEN OF WHAT 


during mosp gfworking life, even if retired) Lope , COUNTRY? 
OSE CUIOL As Kho e€. £37. [ORG HA 


Zs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UKLK BEnnetr ONK 
Hes CoRR TI ne oe of Seats 18. SOCIAL SECURITY NO. 179 INFORM, Address 
"won| Mo. : Laleg Te 522 DQ 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause (o) Heart failure _ 


ie, f tuto From Arteriosclerotic heart disease 
Conditions, if ony, which gove b' s heart disease 
rise to immediote couse (0), DUE i 
stoting the underlying couse 
in ioe tae ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. sey 


ves K] No C) 


M3. Page 
(= 
death. 


-transit permit. File pages/l and2 with the State Depart! 


S 
3 


thin 72 hours ofte 


yp 


This certificate shauld be executed within 24 hours after death. @.., is 


cate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
19 otwork L] “otwork CO) 


, priar ta burial, cremation, ar remaval, and in an eVént 


MEDICAL CERTIFICATION 


2. certify thot | took chorge of the remoins described above, held on Autopsy Be], Inspection [a, Inquiry fc]. ond in my opinion 


deoth resulted from:  Notuy pauses FX], AccidenyJ ], Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER {_] 
ACTUAL 


SIGNATURE () lf Mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Jo) ehoe, M,D Address (Street, city, town, or county) 


ae ‘OR CREMATORY 23d. LOCATION {City or Town) (Count 
Lee la Z AGFOR? 4 


Bo. “U if REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


on YUL 25 19 


22. DATE SIGNED 
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necessary, please execute the ce 
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TO DEPUTY i. EXAMINER: 


FOR STATE 
HEALTH DEP 
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lond2 with the State Department af 
y event within 72 haurs after death. 
7 


in Item 18. Give Pages 1, 2, and 3 to 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


wy 


ignated agent, prior ta burial, crematian, ar remaval, and 
MEDICAL CERTIFICATION 


please execute the certificate, writing the ward “pending” in penci 


— 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


necessary, 
the funeral 
Health ar its desi 


VR AISME (5) 
6M 1/66 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6296 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 102588 


By OES OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. § 


°. E b. NTY. 
Prince George's MARYLAND ‘Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest om 
write RURAL and give nearest town} 


Cheverly DOA Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS he 
Prince George's General. Hospital 3513 Bunker Hill Road ves L] no (2 


3 NAME OF First Middle Tost 4. DATE Month Doy Year 
EASE! OF 
(Type or print) Bernard Beall (Motle DEATH the 28 1966 
5. SEK 8 COLOR OR RACE [ 7. MARRIED EX] NEVER MARRIED []] & DATE OF,RIRTH 9 AGE i yeors LIFUNDERTYEAR [IF UNDER 24 ARS. 


lost pinthd 
male white wipowen (] pivore? []} 10-6-09 Maes ee 


yts. 
ee USUAL ey phe kind of et done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. RF WHAT 
luring m worki ie even jf retire INDUSTRY . 
siectrreian Washington, D.C. UeSeks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Rato Mary Ellen Beall 


TS. WAS DECEASED EVER INU. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} [If yes give wor or dates of service) 


Yes | WWIT 578-05-835 Mrs.Amelia Beall (above address) 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) ae Wite INTERVAL BETWEEN 
PART | DEATH AS MEDIATE CAUSE ) Coronary Artery Occlusion, left anterior descendijin; 


4 DUE 10 
Conditions, if ony, which gove b s . Z . 
rise to immediote couse (0), aie Wukrherinsslerotic Heart Disease 
stoting the underlying couse 
lest. 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY Cor CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote] 
Hour o.m. While Not While foctory, street, office bldg,, ete.) 
pm, W otwork LJ “otwork_ OI 


21. I certify thot | taak charge of the remains described obove, held on Autapsy [X], Inspection [XJ, Inquiry [XJ], and in my apinion 
death resulted from: — Ngigtal causes PJ, Aftcident (_], Suicide ([], Homicide [7], Undetermined manner [7] 
LY f\ Vy CHIEF MEDICAL EXAMINER [_] 


SENATURE is et et Le I mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 7-29-66 


NaMe (Type) J@hn Kehoe M.D., Riverdale, Maryland Address (street, city, town, or county) 
7Bo. BURIAL, (REMAAON, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City or Town} (County) (Stote) 


ONG el [7/50/1966 Fort Lincoln Cem Colmar “anor, Ma, 

24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
T ' F { 

t Ps alley's Funerals vl wrptaheinior ye AUG 2 1966 flock 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 

ae 10297 CERTIFICATE OF DEATH LUZS9 

fs 

223 1, PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
25e a. COUNTY ral a. STATE B.COUNTY “Pinee | 
Pik i 4 J Ne ora ; a Lo Je 
es b. CITY OR TOWN (if outside rorruere limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bese -write RURAL and give nearest town) j ' ; " 

eae ever Ss L 1 /( / 

3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS | 1 8. IS RESIDENCE 
23an E 3 Bs ; co] ON A FARM 
= es 7y- rrince mdes ven yes] not 
SSE |S NAME oF A rv 5 Month > 
28 = po ll ae First, A Middle Last 4. kg lontt Day Year 
Sse (lype or print) Unc . OEATH t 19 

=e = 5. SEX 6. COLOR OR RACE | 7, MARRIED WY] NEVER MARRIED[] | & DATE OF BIRTH 9... AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS. 
= ai, i last birthday) | Months | Days | Hours | Min. 
sz 

EES WIDOWEO pivorceo[] Dec 3, 1909 } we | | 
ee 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 

3 os ate most of working life, even If retired) INDUSTRY COUNTRY? 

2Ss, upt of Parks D C Government Mar: 54 
Sey 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 

are Charles Cleve Beckett Theresa Masterson 

‘ees ea) WAS DECEASEOEVERIN W'S. ARMEOFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

- co OF unkown, y fewaror gates of service; 

See yes ai 578 03 0972 | Iva M Beckett Lanham, Md. 

Sine || 18. CAUSE OF OEATH [Enter only one cause per line far (a), (b), angy(c). INTERVAL BETWEEN 
= 5 PART |. DEATH WAS vars BY: iat a FE olew pet yeast 
S85 | IMMEDIATE CAUSE (a. M4 COA440¢ Ce £2 

ean a f 

BO, 


/ DUE TO et 
Conditions, If any, which (b} = 
gave rise to Immediate Z 
cause (a), stating the DUE TO 4 
underlying cause last. c) 


(c). 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 


5 | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) [19. WAS AUTOPSY 
eS 

S YES no [] 
= | 20a, ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of Item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF OFATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20. (City or town) (County) (State) 
8 

= 


while Not While 
19 at work[_] at work 


21. | certify that (I) (this hospital attended the de from! 1964, t that (I) (we) last 
saw the deceased alive ap fe and that death ocourred af 28M, from the cases and on the date stated above. 
22a. ae 22p. DATE SIGNED 


ATTENDING ;—y- MED. STAFF cafe 
wp. PHYS. [et Oinector C1 PHYS. ol Y. -k-GG 


ge J. Hageage, M.D. 24 /5-3 8 JL Le CoheyOiok _ 


S 


— 


22c. PHYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Thi 


should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


NAME (Type) 
\ 230. “BURIAL, CREMATION] 230. "DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
pecity) " 
. Buria July 12, 196 Ft Lincoln Cemetery Colmar Manor, Mad, 
.) 24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
“S| F. Gasch's Sons Hyattsvill : 
ehpeos : uh a oate_ JUL 1 1966 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH 10290 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 2 


cou STATE b. COUNTY 
° COBY ince Georges ian : D.C. 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“Giewn ong ive neorest tawn) < ‘ 
enn Dale (rural) l yr 4 mts Washington uy 


7 


@. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) STREET ADDRESS oR REIDENE 
ry Glenn Dale Hospital 180°° Good Hope Rd., S.E. ves [] nod] 


a3 Laie First Middle Lost 4. DATE Month Doy Year 
OF 
DEATH July 21, 19 66 
R 
S 


= 


\ 


a 
joo 
ott 


the fui 
ages 


' 


on papers. 
vithin 72 haurs afteAde 


Type or print) Alexandria Berlanga 


3 SX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] fj DATE OF BIRTH] 1/8 (77 GAGE (In yeors  LIFUNDER T YEAR [IF UNDER TA HRS. 
Female ["smiee [ WIDOWED DIVORCED 5 5/8/1877 (2 Evil Mont sDovs Howe eae 
UN 


100. USUAL OCCUPATION eed of work done | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. peel OF WHAT 


duri tof working life, if retired) INDUSTRY 4 2 
MgaMenSeeae ren tee er Puerto Rico $A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Andre Diaz Salieta ?? 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unk: If yes gi dotes of service)} 5, 
Se Ne eo eae Decedent & Casualty Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) old pa aa 
PART |. DEATH WAS CAUSED BY: Pulmona: embolism 

IMMEDIATE CAUSE (0) eh Se HOURS 

4200 DUE TO 

Conditions, if ony, which gove () 

fise to immediote couse (0), DUE TO 


aly) the underlying couse a Arteriosclerotic heart disease 
3 (9 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
if fred ( PERFORMED? 
Fracture of left hips diabetes mellitus; pyelonep 8 et WG 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI onwork CL] 


21. | certify that (H (this haspital) attended the deceased fram [26], \9.65_, to /21/__, 19.66, that () (we) last 
saw the deceased alive on 1966, and that death accurred at-72.- 0.4% fram causes and an the date stated above. 
To. SIGNATURE aR rae ae 2b. DATE SIGNED 
pays. (C)_omrecton (pis. O 7/21/66 


hen please rem 


, crematian, or removal, and in a 
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After this certificate has been signed by the attending physician and campletely filled in b 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. T 


shauld be fed with the State Dept. af Health priar to buria 


2c. PHYSICIAN'S f 
NAME(Type) Moe Weiss, M.D. 


directar, pa 


Ovi (Specify). 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


230, BURIAL, CREMATION, 23b. PATE THEREOF 23d. LOCATION (City or a (County) (Stote) 


Bs\ é 
25b. REGISTRAR’S SIGNATURE 
aryts., J 
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(2) 


h. 
ral 


bon papers. Pages 1 and 
within 72 hours after ae 


etely filled in by the fune; 


lease remove carl 
and in any event, 


ned by the attending physician and compl 
, it ov 
WY 


l-transit permit. 
d with the State Dept. of Health prior to burial, cremation, or 


8 
la 


director, page 3 should be detached for use as the bur’ 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10299 CERTIFICATE OF DEATH Lugs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, II institution: Residence belore adm/ssion) 
a, COUNTY a. STATE ze b. COUNTY 


RR INGE GEORGES MARYLANO VIRGINIA NORFOLK 
b. CITY OR TOWN {if outside cor any limits, | c. LENGTH OF STAY IN 1b || c. CTTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' er = ae 
ANDREWS AFB MARYLAND DAYS JORFOLK 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gro street address) || d. STREET ADDRESS @ a asa 


USAF HOSPITAL ANDREWS 1103 GRELNWOOQ) AVE vesl] nok] 


3. NAME OF First . OA Month Di Year 
OeCEASE® rs Middie Last 4. TE ay 


(Type or print) VERA MARIE BERTELS DEATH JULY lh 1966 
5 SH S-COLOR OR RAGE [7. MaRRIED [_] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (I Bes TF UNDER 1 YEAR |IF UNDER 24HRS, 


FEMAIE | CAU wioowen 5] wivonceo=}| LL JAN 1913 | Sg yee [ment | Oa | Hews |e 


1Da. USUAL OCCUPATION (Give kind of work | 10b. ated posites OR 11. BIRTHPLACE (County & State, or y | 12. fa Tg WHAT 


during most of working life, even If retired) " eS en a my 77 
HOUSEWLFE NWA ARKANSAS (COUNTY : Wigs siAnp 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES (MN) CALDWELL) OTHA BRYAN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (If yes give war or dates of service) pa ‘ = Jo ee tt 
NO VES NONB SON/ Same as # 2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


SET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 MINUTES 
IMMEDIATE CAUSE (2) CARDIAC ARREST 


cenditions, if any, which), «© INCREASED INTRACRANIAL PRESSURE 42 HRS 


gave rise to Immediate ale s 
cnveriinereame'log. (qq SUBARACHNOID HEMMORRNAGE h2_ HRS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) | 19. Was AUTOPSY 


PROBABLE CEREBRAL ARTERIOSCLEROSIS ves[} NO[y 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I} of item 18.) 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
Aun ig at work |} at work oO 
21. | certify that Xi) (this hospital) attended the deceased from_Ll JULY , JULY —, 1906_, that Of (we) last 


saw the deceased alive on. 19.66 _, and that death occurred at11);S#Mrom the causes and on the date stated above. 
22a. We len) 226. DATE SIGNED 


Macha) 2 wo, MEE" HEaroe 0 HE ga] th gULY 1966 
220. PANSICIAN'S 22d, ADDRESS WASH, D.C. ie 
if (9) MICHAEL L, JORDON,CERT MC USAF USAF 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCAT) gee. pi or 4 (State) 


err (Spec m) We JL‘ Wash. 


24. FUN ieccreh DDR 25a. REC'D BY REGISTRAR eat ee ie, SIGNATURE 
Ww: Cho ae We S17. UES path eet eS sa - iy “ee ma 


= 


Then please remove carbon papers. Pages 1 and 
oval, and in any event, within 72 hours after de 


Tansit pe; 


ied by the attending physician and completely filled in by the funeral 
|, crematio: 


that the death certificate be executed within ’ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


I 


director, pi 
should be filed with the State Dept. of Health prior to buria 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘| {6700 CERTIFICATE OF DEATH "0292 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY 2. SIgTE b. guy ; 
Prince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) bs 
Cheverly 8 days Hyattsville ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 1S RESIDENCE 
7p Prince George's General Hospital 507 Chillum Road yes] nok] 
3. NAME OF 
ee First Middle Last 4 Hus Month Day Year 
(Type or print) Myrtle L eee DEATH July 12. 19°66. 
eee 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [3q | &: pnts Pere tn rears {LE UNBESGL VEAR IIE UNDER 28 Bier 
/ 4/ last birthday) | Months | Days | Hours | Min. 
Female! White wrooweo ["] DIVORCED [_] 59 yrs. | 
10a USUAL OCCUPATION (Give kind of work done) 105. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fertivn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTR' 
AT (ume SAE. Mvey Lan) as. A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DELANE Diese 4usa. CAKP 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkewn) Ne ‘Vive war or dates of service) 


17. INFORMANT Address 


579-10-4527 Lula Best - mother 6426 15th Ave. Takoma 

18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (cj. 7 INTERVAR, WE 

PART |. DEATH WAS CAUSED BY: Counttire at = x NS | ri aNd 

IMMEDIATE CAUSE (a). dubhure ka 
ey f ; 4 
DUE TO ~ 

Conditions, If any, which ) & ee 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlylng cause last. C) ATRIAL 


Eo ed 2/ Sep TAL De fee {5D Vid 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! ia cananarila 19. pe 


‘ORMED? 


Hour a.m. factory, street, office bidg., etc.) 


Zz 
o 
= 
<= 
,|s TH hy ACUTE. ves] NOGA 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
§§ | OR CONTRIBUTING [} CAUSE OF DEATH 
> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= 
a 
= 


While, — Not While 
O} 


at work at work 


19. that (I) (weHast 
19.06, and that death ocourred "fbn the causes and on the date stated above. 


It. DATE SIGNED 
ATTENDING py MED. STAFF 
a rH un pays. [%)_pirector C] Puys. CL) £3 be 


| 22d. ADDRESS 


A 
PHYS! TANS 
NAME (Type) = Samuel J. N. Sugar, M.D. 


23b. b/s Poll Wa 


v2 
ADDRESS 


4637 Eastern Ave., Washington, D. C. 


CEMETERY rH Ale CATION (City, town or ae (State) 
AN | etttande 
25a. REC'D NUL REGISTRAR | 25b. REGIST AR’S Lede, 
Mp) Lb Come SSL SR fre yng 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND #134) 3 


10303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY . o. STATE b. COUNTY / 
Prince George _marviano New Jersey Camden A 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 


neve 
d. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspital, give street address) d. STREET ADDRESS e Bi RTE 


rings Hosni 17 Hast Stiles Ave., ves CJ no Ck 
NAME OF First Middle Tost 4, DATE Month Doy Year 


tripe er pen Maisie Jetter Bieling beara ff 9 1» 66 


6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost_birthdoy) Months | Doys ] Hours ] Min. 


W wipoweo Ext pivorceD (]} ZL Mar., 1890 4 yis 
T0o. USUAL OCCUPATION (Give kind of work done | Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT 


BSH ASS pe.cven retired) pv "ina. New Jersey org? A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN Ri ai 
Julius Jetter Caroline eqrteer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
“ig? or trow ogee} 182 O5 2378 Rosalie J. Wiggins (Sister) Same as # 2 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b], ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY . ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


¥ > DUE TO 
Conditions, if ony, which gove * . . 
rise to immediate couse (a), t)____Arteriosclerotic heart disease 
stoting the underlying cause DUE TO 
lost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
ws) No 


m-—-n 
ES 
= 
i=] 
mm 
in-i 
= 


s Lond 2 with the State Department af 
Iny event within 72 hours after death. 


, oF removol, 


This certificote should be executed within 24 hours ofter death ®.., is 


oi) 
200. EXTERNAL CAUSE WAS 
PRIMARY CI or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
of work al pik 


Page 3 should be used os a buri 
MEDICAL CERTIFICATION 


, Inspection fe}, Inquiry td. and in my opinion 
Suicide (CJ, Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
SS ip, ASSISTANT MEDICAL EXAMINER [_] 2a ene 


EXAMINER'S + EPUTY MEDICAL EXAMINER Gc] 7-10-66 
NAME (Type) Ve: ss (Street, city, town, or county) 


Bo. eee seme 2b. DATE THEREOF 23. NAME OF/CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Buriat") 17/13/66 Northwood Cemeter hila. Pa. 


24, FUNERAL DIRECTO! ADDRESS 250. REC'D BY REGISTRAF REGISTRAR Y SIGNAT/PRE 
F. Gasch's Sons Hyattsville, Md. ie JUL 12 ‘pe | SanaincsD ta oo 


© 
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2fu 


Heolth or its designated agent, prior to burial, cremati 


TO DEPUTY . EXAMINER: 


TO FUNERAL DIRECTOR: 


a 
] 
wr 
E> 
a 
a 
BS 


jours after death. 
ampletely filled in by the funeral 
we \earbon papers. Pages 1 and 2 , 


i mov nt, within 72 hours after death./ 


leas¢ re! 
nd\in 


igned by the attending physiciap~4 
transit permit. Then 


TO HOSPITAL i ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


had 


director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


—_, 
a 
4 

NE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“| 10302 CERTIFICATE OF DEATH 10294 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SERENE 4 a. STATE b. COUNTY | 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 6 days Greenbelt f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Loe i? 
Prince Georges General Hospital 9 F. Laurel Hill Rd_ ves] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 4 oF 
(ype or print) Frederic Hale Birdseye Lex! July 2419 
5. SEX 5. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[]| 8 DATE OF BIRTH 9, AGE (in years (IF UNDER J YEAR|IF UNDER 24 HRS. 
, last birthday) ‘icipid Days | Hours | Min. 
Male White WIDOWED [] DivorcED[]| 2 Ni yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 1 , INDUSTRY ‘ COUNTRY? 
Retired Waghington Terminal Ohio USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Claude H Birdseye Grace Whitney 


17. INFORMANT ‘Address 
no Joel Birdseye Greenbelt;—Md. 


18. CAUSE OF DEATH [Enter only one cause Ui line for (a), (b), and (c).1 TINTERVAL BETWEEN 


PART I. DEATH WAS GAUSED BY: One “Tae lace LE ee jh secuchua ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
/ ; 


U DUE TO baer - é 3 
Conditions, If any, which () Gilives duck dalase Yas € Ccrclro vas cubes CAR 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) hie re 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. WAS AUTOPSY 
s CORES ee 1 SEA 
als yes] Not) 
ole 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200: PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s 
s Hour a.m. While Not While factory, street, office bidg., etc.) 
£ 
# p.m. 19 at work] at work 
21. | certify that (I) (this hospital) attended the deceased from 5 196% to 2% 19 €6, that (I) (we) last 
saw the deceased alive on. 23 19©° | and that death Occurred a6__. OQAlfom the causes and on the date stated above. 


22a. SIGNATURE wer 22b., DATE SIGNED i 
Ae) ‘ :D. oe Bintoror C] bse | 7 ~2- “7-64 
Dae, PAYSICIAN'S = zs 22d. ADDRESS x rr) 35 
name D-V B, CAMERON — |so3 PERRY ST MP KAMER ND 
23a. SE cia 23b. DATE THEREOF 23c. NAME OF CEMETERY ORGREMATORY 23d. LOCATION (City, town or county) (State) 
rect) July 27, 1964 Ft Lincoln Cemetery Colmar “‘anor, Md. 


24. FRA BihecroR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vate JUL. Oxide {9 6 j v 


F. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


S may be retained far your files. 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [X], Inquiry KJ, and in my apinian 
death resulted fram: LF cayses Accidgft [[], Suicide (], Hamicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 

SIGNATURE / 1. 7 mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S.” / DEPUTY MEDICAL EXAMINER [KJ 7-26-66 
NAME (TyeeJobhn Kehoe M.D., Riverdale, Maryland _adiress (street, city, town, ar county) 


] ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n n £ x 
FOR ST 16302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10.295 
HEALTH DEPT. {7 ptace oF oeatn 2 USUAL RESTDENGE (Where decesed ved ihn Residence befare admissian) 
; a. COUNTY 0. STATE b. £0UI 
Set aS Prince George's MARYLAND Yaryland Prince George's 
eo = 2 b. CITY OR TOWN (IF outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) * 
ens 
En ae write RURAL and give nearest town) 4 . 
S2 ES Riverdale DOA Adelphi Ee 
eS eae © . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS « RREDENE 
- eee i" - ? 
3S 28 Leland Memorial Hospital 1706 Hanna Street ves [] no PX) 
as an a NAME or First Middle Last 4 DATE Month Doy ‘Year 
Ss ~ 
eae (Type ar print) Richmond Pearson Blackmer, Jr. beat 7 2h 966 
6&5 ££ 5. SEX 6. COLOR OR RACE 7. MARRIED [RX] NEVER MARRIED [-]] 6. DATE OF BIRTH OF ABE a TF UNDER | YEAR La D380: 
= ‘So irthday) jours. in. 
al os = = male white wipowe [] pivorceD [J] 820-16 19 Ws. 
s= 28s Ta. USUAL OCCUPATION (Give kind cf wark dane Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (State or fareign country) 12. cInzeN OF WHAT 
=o - & ducing mast af warking lite, even if retired) R : 
ck = falyst j o¢tientation, Ind, Tennessee Usa 
Seer te 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
2s Richmond P. Blackmer Mary Weaver 
\ Zz ie TS, WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO v. wrormant 411 S, GuifstreamiAve. Sarasota Fla 
‘oe = 3 aa ego ee war ar dates af service 412=16-7421 Mrs, Thomasine H. Blac! er aywires 
= oo 
€ = && TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<}) INTERVAL BETWEEN 
ee oy PART |. DEATH WAS CAUSED BY: . 
eeiekst= ax IMMEDIATE CAUSE (a) Heart, Failure irte\ebat 
a Dye 10 ’ 
2£ 24 Conditions, if ony, which gove )__Arteriosclerotic Heart Disease unknown 
2e 3 2 rise ta immediate cause (a), DUE TO 
Tp [erat stoting the underlying couse 
ae lost. () 
a4 os —_ 
E : 3 = ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
of Se ay = yes [7] NO 
sa = = = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port II of item 1B.) 
ss Bee & | PRIMARY Cl or CONTRIBUTING C1 
Seu8% S | cause OF DEATH 
oseat S [20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
€<508 3 Hour a.m While Nat While factary, street, office bldg,, etc.) 
2o se fai p.m. 19 at wark at wark oO 
oe 
ese 5ses 
e335 5 
eyes 
32-523 
Bo so yp 
>Sent. 
fof 6 
2522 
s2ees 
fe£fuot 
is 


VR AI5ME (5) RX 
6M 1/66 


230, BURIAL, CR Of 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
NN reared  |7/27/1966 |Cedar Hill Crematory Prince George's Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. GIS PRAR'S yn 
Robert A. Pumphrey Bethesda, Maryland mW UL 29 1866 } d 


] 


FOR STA 
HEALTH DEPT. 


ice along with form PM3. Poge 
2 with the State Department af 
ent within 72 hours after death. 


Item 18. Give Poges 1, 2, ond 3 ta 


9 


or removol, and in on! 


File pag 


Page 3 should be used os a burial-transit permi 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s 


necessory, pleose execute the certificate, writing the word “pending” in pen 
Heolth or its designated agent, prior to buriol, cremation, 


5 moy be retained far your files. 


TO DEPUTY ea EXAMINER: This certificate should be executed within 24 hours after death @... is 
TO FUNERAL DIRECTOR: 


VR AISI 
6M 17 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16304 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10296 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b COUNTY 
Prince Ge ts MARYLAND land Prince George's 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) / , 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give sireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Prince George General Hospita 626 Normandy Road yes [] no 
3 NAME DF First Middle Lost 4. DATE Month Doy Year 
D OF 
(Type or print) Edward A. mnett, DEATH 9 
5. SEX 6. COLOR OR RACE 7 MARRIED [_] NEVER MARRIED (5 8. DATE OF BIRTH 9. AGE fe yeors |_IFUNDERT YEAR J IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White winowed [] pivorclo (|: 1939 27s. 
1Do. USUAL OCCUPATION (Ge kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most gf working Me, even if retired) INDUSTRY 6, New York U UIT? 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Barnett E Bonnett Leona M. Parker 
i WAS Bee ner U.S. ARMED TORGS f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es, no, or unknown’ yes give wor or dates of service - 
no one Hospital record Cheverly Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ONSET AND DEATH 


PART | DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE (o)_ACube pulmonary edema 


2/9 a6 oue1o Purulent empyema, right side, organism undetermined. 
ich gove 


Conditions, if ony, w 


fise 19 immediote couse (0), bu ) 

stoting the underlying couse BIG 

bites eae ie o 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AbTorSY 
S 
= ves (3) NOT) 
& | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&% | PRIMARY CI or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm, 9 orwork CJ) orwork CI 


21. U certify thot | took chorge of the remoins aie obove, held on Autopsy [ Inspection fe], Inquiry fc], ond in my opinion 


deoth resulted from: Aas y/ Qs ident a, Suicide [], Homicide [], Undetermined monner [_] 
ACTUAL CHIEF MEDICAL EXAMINER [[] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) ohn X e Md Address (Street, city, town, or county) —b—-66 

7o. BURIAL CREMATION, DATE fate ra ae . CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
REMBSEL ASOD. y 7, 1966| Ft Lincoln Cemetery Colmar Manor, Md. 


74, FUNERAL DIRECTOR ~_ ADDRESS 
F, Gasch's $ons Hyattsville, Md. 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oat JUL T1956 frrorlea dae, 


g a MARYLAND STATE DEPARTMENT OF HEALTH 
*] M ' Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fy 


16305 CERTIFICATE OF DEATH 10297 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenga, befare admission) 
o-fOUNTY TATE boy 
Prince Georges RARYLAND Waryland COR EE 


« CITY OR TOWN (If outside carparate limits, write RURAL and give neares town) 
Laurel 


Pages 1 ond 2 


within 72 haurs after death. 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 
Riverdalé 


d. STREET ADDRESS @. ESIDENCE 


Zo. SIGNATURE ore Lod HL ge ~ me ive a 2b. DATE SIGNED 
4 MD. PHYS. dre O mm Olo zy G6 
22d. ADDRES 
cs Ric CICHABD Co RP TOW | 612. UAW ST LAVCEL, Marsa 
230, BURIAL, CREMATION, 23b. DATE THEREOF ce HE OF CEMETERY OR CREMAJORY 23d. LOCATION fy or Tawn) (County) 7 (Stote 
REND 5 pec 4 V/A . 
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ie Wr) WN AAY i Low JUL 13 19 Re 13 19be fohorbes\ 7 
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Ss 
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aS 
3 2 
1ee ees d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 
= 58 ; ON A FARM? 
SS) erac 79 gene Lelend Memorial Hospital 1010 Harrison Drive ves [] No 
PSS a RHE DH First Middle Last ( Day Year 
Se 3 DECEASED 
Srae (Type or pint) Wil diam Nelson Bragassa v6-6 
2 Bes 5. SEX 6 COLOR OR RACE | 7, MARRIED [RK] NEVER MARRIED [_]] 8. DATE OF BIRTH 
3 g 
g oe> Mase. White wioowen [1] owvorcio [}| 10-13-92 
oF See Tho, USUAL UPATION (Give kindof wark done 0b HNO BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry) 12, CTEN oF WHAT 
oe oy uring most A working lity even if retire IND ? 
sg North Carolina USA 
2 ss q 
<3 Che e ct titfo “f thar 
& oe a f 13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME 
= =e - 
%. os 8 Bragassa ,John McGowan, Florence 
«=< £9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 7. INFORMANT Address JOO 
3 SE 5 (Yes, na, arunknawn) {if yes give war ar dates af service)} 
So 2b eo (<a 
ES - as ate OF DEATH (Enter anly ane cause per line for (a}, (b), and (¢}.) Z (= aN 
= =e PART |. DEATH WAS CAUSED BY: 
3. S65 3 IMMEDIATE CAUSE (a) SL ON A : 
7 cee 27/ DUE TO = 
es pee Conditions, if any, which gave (b) ( Eff (a) Nice PULMONAR ¥ VA ‘aio 
a5 BS rise ta imme aot couse (0), DUE To 
SCoacand stating the underlying cause 
Me Mle a 
wf g°5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= oe SS S 
me SS = ves] NO 
35 2°63 = pa 
Se LSS OE [ios ACCENT WAS UNDRRIINGOD 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
> Se es 
Hus Ss S Pac. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£29 = Hour a.m. Te Not i oi factary, street, office bldg,, etc.) 
“= Se 5 atwark CL] _atwark 
aie 2.1 oe that (1) (this = } attended the a a a 0) OL, Vege 19.64, that (we) last 
2a3= saw the de usiae on_ YP V4¥ _19G4._, and that death accurred at_/y-29 M, from causes and an the date stated above. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10206 CERTIFICATE OF DEATH 1298 


— 


‘Zo. SIGNATURE 2b. DATE SIGNED 


ATTENDING NED STAFF 
pas, XS pirecror CO os, OO 7/1/66 


i 


2 Ms 
Sees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
es . COUNTY . STA b. COUNTY 
eh ONY Prince Georges wagvuin ° SW irginia 
a 3s b. aa oF ran (i outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write ant ive st 
g pes Stet were (tural) 11 mos. Chesapeake s 
e £2. oS . NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS ri BR 5 ESET 
S Bee Glenn Dale Hospital 399 Shell Rd. ves CJ No fl] 
= sss 3 ad First Middle Lost 4 bate Month Doy ‘Year 
sos F 
5 82 {Type or print) James Branch DEATH July 1, 1966 
= 2.2 5. SEX 6. COLOR OR RACE | 7. MARRIED $E3K NEVER MARRIED [—]| 8 DATE)OF BIRTH 9. AGE (In years [IFUNDERT YEAR | IF UNDER 24 HRS. 
2 fs A M N wiooweo [] oworcto []| 8/1/1909 ee ooh et 
x yrs. 
z (gee Oo, USUAL OCCUPATION (ive kindof ie a TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 Caen OF WHAT 
= = during most of working life, even if retire INDUSTRY 
2 S82 SPaborer mse Selwin, N.C. USA 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee 
5 se g Allen Branch Florence Scott 
« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Ee s (Yes, no, orunknown) {(If yes give wor or dotes of service’ k D bare 
3 2E: no errr unknown eceden 
2 es as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £32 PART . DEATH WAS CAUSED BY ‘a lateral pulm ; thrombosis, massive ONSET AND DEATH 
ae He : i 8 
fe poate i, IMMEDIATE CAUSE (0) Bilateral pulmonary Z 
eater SS ; DUE 10 
fase .* Conditions, if ony, which gove (b) 
sé 23 2 rise to immediote couse (0), DUE TO 
a see Sgro Be ety cates o__ CREgRHS bronchopneumonia with cavities (Kleb- 
sa en ist. (3 
S2508 = 
here ic PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(o) 19. WAS AUTOPSY 
2s fee Slarteriosclerosis, . fenera ets _ a fe onephrosclerosis; ong pyelo- PERFORMED? 
s5 225 = meph Ss; _ren asis, bilatera’ vs No O 
2 5 S A ne a 
3 25z © | 200, ACCIDENT WAS UNDERLYING DD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 18) 
Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Susie © | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
8 322 2 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f (City or town} (County) (rote) 
2Es9 = Hour om. While Not While foctory, street, office bldg., etc.) 
See s : | ervor LI orwork Oo : 
ae mee 21. 1 certify that %} (this haspital) attended the deceased fram. 8/67 1969__, ta {1/1966 thot %) (we) lost 
fase saw the deceased alive an___7/1/ _19_66 , and that death accurred at_2: 50mAltbm causes and an the date stated abave. 
SPes 
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S528 
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& 35 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
i=] 
S 
= 
a Te, PHYSICIAN'S 72d. ADDRESS enn Dale spita 
= NAME (Type) Moe Weiss, M.D. 
& ae 
= 23K BURIAL 9 ou 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a REMOVA ec 
= nN i 7T-0=00 Harmony Memorial var Prince George Md 
ae nS 24, FUNERAL DIRECTOR DD ADDRESS GG 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
(4) 
20 M 1/66 Rea ? heat 3015-10 “sh on JUL 12 1966 2 ahr 0 
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e 3 should be used as a burial-transit permit. 
to burial, cremation, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10299 


1, PLACE OF DEATH 3 biter RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Seen, Stare b. COUNTY 
Prince George's MARYLAND Mary and Prince George's 
b. CITY DR TOWN (If outside c pporate Imits, c. LENGTH DF STAY IN 1b ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) j 
Suitland Hours Silver Hill (era 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Paes: 


3311 Terrace Drive, Apt. B. 4200 Silver Hill Road vesL] noid 
3. NAME OF Fi : th Di Ye 
HAME OF rst Middle vest 4. DATE Mon ay ear 
{ype or print) Joseph Ts Braunstein DEATH 7 1l__19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED 59 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
¥4 oO last bin day) Months | Days | Hours | Min. 
Male White WIDOWED [] DivorceD[_]| 12—7-1913 yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS DR 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
during most of working Ilfe, te If retired) INDUSTRY COUNTRY? 
ACTIVE DUTY ENLI US ARMY RUSSIA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) 
YES 


130-05=3922 |FROM MILITARY RECORDS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one ci Tine for (a), (b), i 
C r only ause per line for (a), (b), and (c).1 ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: * 

, ,) _, IMMEDIATE cause (a) Heart failure 

t $3 ¥ pueto Hypertensive arteriosclerotic heart disease 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the { DUE TO 


ver 3 yrs 


underlying cause last, (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pee a 
I ope 
< * 
s -over 3 yrs. bid). 2 
= 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
& PRIMARY [)} or CONTRIBUTING (} 
| CAUSE OF DEATH. 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 Hour while Not White factory, street, office bldg., etc.) 
= et work|_} at work 


21. 1 certify ‘that ! took charge of the Begs described above, held an Autopsy [_], 


oO 


nspection (XJ, Inquiry {X], _ and in my opinion 
Suicide [_], Homicide , Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
STENATUR mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
: DEPUTY MEDICAL EXAMINER [X} 
EXAMINER'S 100 
NAME (Type) Jp Kehoe, Me D. Riverdale, Md. Address (Street, city, town, or county) vf 12 66 


23c. NAME OF CEMETERY OR CREMATORY 


23d. Zt ON (City, town. Ne, State) 


23a. Diy | ze Zf04 Vibe 


24. FUNERA\ OW EPPLES ey Pi eee Bd REC’! wines £ corritg pode RE 
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ile poges land 2 with the Stote Deportment of 
in any event within 72 hours ofter death. 


, crematian, or removal 


U Prince George General Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LUSUU 


a. COUNTY nf 9. STATE, b, COUNTY 
Prince George's MARYLAND Maryland Calvert 


b. CITY OR TOWN (If outside carparate limits, “1c LENGTH OF STAY IN Ib ©. CITY OR*TOWN (If autside carporate limits, write RURAL ond give neorest town) ~ 
write RURAL and give nearest town) 


Cheverl DOA Chesapeake Beach 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @ is vale 


Breezy Point Rd,, Box 6 ves [] xo C) 
NAME OF First Middle. Lost ls par Month 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ests 


DECEASED 
(Type ar print) John Wayne Brown DEATH 
S. SEX 6. COLOR OR RACE it MARRIED [] NEVER MARRIED ip B DATE OF BIRTH 9. AGE ft yeors 


’ lost birthdoy] [Months | Doys | 
Male Negro wow [ oworcto [| 27 Jan, 1919 ST eee aer .| Tus 


Toa, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duripg most af working lite, evgn if retired) INDUSTRY COUNTRY? 
nem i?) 


e Maryland. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Emma Jane Lake 
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give wor or dotes of service} i 
: Sadie Brown Chesapeale Beach-Md. 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 


IMMEDIATE CAUSE () __ SHock 
From evisceration 


Canditians, if ony, which gove 
tise to immediate cause (a), 
stating the underlying cause 
last 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
PRIMARY CXpr CONTRIBUTING 
CAUSE OF DEATH. Pa of car which struck bridge abuttment 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oo ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While — foctory, street, office bldg,, etc.) 
19 timate atirork arle ne 


21.1 certify that I tack charge of the remains gesyribed abave, held an Autapsy [_], Inspection fx], Inquiry [3g, and in my opinion 


death resulted fra as cqusey __], Bent (XJ, Suicide (_], Hamicide [1], Undetermined manner (_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[] 


b 
NORE bH+AD /) O #7 ——K_ ny. ASSISTANT mepical examiner cee laa 


EXAMINER'S DEPUTY MEDICAL EXAMINER & 
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VR aes { 


Heolth or its designated agent, prior to buri 


NAME (Type) J Kehoe, 1 M.D. Riverdale, Md Address (Street, city, town, ar county) 6 
230. BURIAL, CREMATION, 2b. DATE THE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gounty) (State) 


a Ag 8-3-6 3t.Edmond C.Cem. Sunderland Calvert Md. 
m4. Fi dil DIRECTOR Aaa 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


B, Decvockk i oate AUG & frnorks, Jeccge 


uneral 


jours afteradeath. 


letely filled in by the fi 
eng, within 72 hours afte 
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cremation, or removal, and irkan' 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL a ATTENDING PHYSICIAN: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH eo RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 ayy 


1 IFICATE, OF DEAT 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
COUNTY. a. gIATE bpcOuNTY ' 
Prince George's MARYLAND jaryland rince George's 


b. CITY OR TOWN (If outside Seer mits, ‘¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 6 days Seat Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 5 - @. 1S RESIDENCE 
Rollins ON A FARM? 


Prince George's General Hospital 5808 RoVWiAng Avenue yest] nofxy 


. NAME OF First Middl Last 4. DATE Month Day Year 
DECEASED NaS 4 


(Type or print) Lillie Christian Brown DEATH July 24 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ a O ‘. last Birthday) Months | Days eur Min. 
Female |White WIDOWED pivorceD []| June >_ 1873 93 yrs. 


during most of working life, even If retired) INDUSTRY 


10a. USUAL OCCUPATION (GI id . 5 . CIT 
Oct ve kind ofworkdone| 10b. KIND OF BUSINESS OR TT BIRTAPLAGE A County & See pT country) | 12 CITIZEN OF WHAT 
Housewife Va. U,S,A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Beverly W, Jenkins Lucy C. Kivigabaty Kenninghan . 
MENT 


Fpaectast acid) EVER IN U.S. ARMED al 16. SOCIALSECURITY NO, | 17. INFOR erates 
7 TO, 


Rolli 
NO ohn i Brown 5818 ROMA hé/Awe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: s 3 
IMMEDIATE CAUSE (a). Cornary insufficiency 


if DUE TO 
Conditions, If any, which 
gave rise to Immediate )—_A_S_H_D 
cause (a), stating the DUE TO fi ;, ‘ 
underlying cause last, «__ Generalized arteriosclerosis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. UTM At 


vesqXK_NO [1] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m. 19 at workL] at work 


21. | certify that (I) (this hospital) a pen d the 1559 ers from. 19. that () (we) last 
saw the a2 GB 9 and that death occurred atl :1%, from’the causes and on the date stated above, 


2a. SIGNATURE = 22>. DATE SIGNED 
OG wp. PHYS NS Gabe Bintotor C]_ PAYS. ol 7/25/66 
= en iz Li a M.D. | BiH Centra Ave., Capitol Hgts, Md. 


MEOICAL CERTIFICATION 


23a. BURIAL, Pispeciin 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RRMOV) A. eclfy) 


7/27/66 ud 3 ease Stafford County Va. 


er ioe jy te : bide Oui p am 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
elm Funera ome uitland Rd, ie JUL oy 49 6 ccs Py 


A) 4 
\ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. * 


pore 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. te STREET, BALTIMORE 1, MARYLAND | 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. USUAL RESIDENCE (Where deceased lived, If institut: 
a, STATE 
MARYLAND: 


v4 
of Forate fi 


DR TOWN -(Poutside c 
HAL and give 


Pages 1 and 4 


papers. 


its, c. LENGTH DF STAY IN 1b 


ves{_] no (V4 
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’ : 
Z| 
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AME OF Fir 


, within 72 hours after death. 


a FO. 


__Middle Day 


ra 
DECEASED : OF 
(Type or print) Ler BNARD Base (BaSKEeA 4 | DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 40312 CERTIFICATE OF DEATH 10303 


7B “Puce OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


G ) a. STATE b. COUNTY 
PRINGE GEORGES MARYLAND = CS 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
BASE | 0 Days WASHINGTON iy 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 6. pe 


USAF HOSPITAL ANDREWS 9 KBEL GREEN S. W. ves(]_nof] 


3. NAME DF First Middle last 4, DATE Month Day Year 
DECEASED 


DF 
(ype or print) = MICHAEL EUGENE BYROM mane Jul 41966 
5. SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED [4 | 8» DATE OF BIRTH ©. AGE (In_ years | (FUNDER 1 YEAR iF UNDER 24 HRS. 


last birthday) |Months | Days | Hours | Min. 
WIDOWED [“} DIVORCED [~] bod 1966 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. Hid ee OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. Sor WHAT 


during most of work! Ae even If retired) 
N N/A MARYLAND 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CLAUD E. BYROM LETHA M. CARTER 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| vA None CLAUD E. BYROM 9 Keel Green, Wash DC 


aah 
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and in any event, within 72 hours after deat! 


cian and completely filled in by the funeral 


lease remove carbon papers. Pages 1 
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20a. ACCIOENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a.m. While Not While factory, street, office bidg., etc.) 
J8. at work at work 
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saw the deceased alive on. 1%4 —. and that death occurred at 104 Sarfrom the causes and on the date stated above. 
22b. DATE SIGNED 
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NAME (Type) 
| _FAIGEL CAPT MC _USAP |_USAP PEWS AFB, WASH 25_DC. 


23a. BURIAL, CREMATION, ‘2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Rie 23d. LOCATION (City, town or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16312 CERTIFICATE OF DEATH 1304 


_ 
fier death’ z 


Diverticulitis 


stating the underlying couse 
last. (4) 


ee) 
eee Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissiogf 
3s 85 a. COUNTY o. STATE b. COUNTY 
‘ 25 Prince Georges MARYLAND. Di. CG. 
= 235 B.CHY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn] 
s 2 gi 
epee e 2 write RURAL and give nearest town) E 
El tate Glenn Dale (rural) 1_mo., 14 dys||_ Washington j 
Te evs ¢. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADORESS 2 5 RSIDENE 
a See F > 4 
= 28 o/| Glenn Dale Hospital 216 Douglas St. N. E., Apt #1 | ves [1] nok) 
= 5 ee 3 fie ay First Middle Lost 4. DATE Manth Ooy Year 
= 3s. 5 F 
se Type ar print) DEATH W 
32> BSE yeeio" or G. a han 
2 Ee? S. SEX 6. COLOR OR RACE | 7, MARRIEO [—] NEVER MARRIEO [[]| 8 OATE OF BIRTH 7 i i] La TFONDER 24 Ls 
3 ses , Wise asi oworceo D4] 2/14/1900 CO la ii 
5 -oes emale White vis. 
an ante 10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
= s 23 during 8 Sg e ees) MY = Washington, D. C CON 
= s ‘4 > . . 
2 Bas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— £e> 
= ass ; ‘ 
s =e Thomas J rave na A oldsmith 
RET eS TS. WAS DECEASED EVER INU.S. ARMED FORCES? Ve. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 ES (Yes, na, ar unknown) {{If yes give war or dates af service} 
i c no a nknown ececen 
gS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
o , i , farm 
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z a DUE TO 
£ Conditions, if any, which gave 
a rise ta immediate cause (a), ) 
S : DUE TO 
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@ 
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a| idaTéeia ted Te ae money Py Se Tree ey aR EOR, hyper-| ad 
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& [LUFErTHER, NOTIFY REOICAL EXAMINER) 
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g Hour a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. \9 atwark CL] at wark 
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should be filed with the State Dept. of Health prior to burial, cremation, or ronal 


director, page 3 should be detached for use as the bur! 
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TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
108Y oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1u305 


1 aa Pa DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUN’ a 
Prince Georges MARYLAND Maryland Prince Georges 


b. CITY OR TDWN (if outside rere limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporete IImits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Cheverly 3 hrs Beltsville / é 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. ae age 


Prince Georges General Hospttal 10401 46th Ave. ves(] not 


; NAME OF First Middie Last 4. BATE Month Day Year 
(ype or print) Glenn Campbell DEATH July 5 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED fe] | & DATE DF BIRTH 9. AGE (In years /iF UNDER 1 YEAR|iF UNDER 24 HRS. 
- Q . last birthday) mores | Days ") Hours | Min, 
Male White wipoweo {| bivorceD[_}| 28 March 1965 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
rince Geo.Co.,Maryland U 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Donald mpbell. Joyce Evelyn Ambrose 


15. WAS DECEASED EVER INU.’ & ties D FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes pive war or dates of service) 


_No oes N/A Mr. Donald Campbell, same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a é ON ein DERE 
IMMEDIATE CAUSE (a) ACute laryngotracheobronchitis (organism undetermined) _ 

DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i ae sie 


YES 0 T] 


yv 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. wt, Not Wile factory, strest, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the de ie 19<"Sthat (I) (we) last 


saw the deceased aft and that death occurred ESSA from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


ATTENDING ry, MED. STAFF - 5 
M.D. PHYS. pirector [] PHYS. ol 7 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) = Wolcott/L. Etienne M.D. 4713 Berwyn Rd. College Park, Md. 


23a. BURIAL, ey 2Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eclfy) 
HUBER July 7,1966 |White Chapel Gardens Cem. |Hamilton, Ontario, Canada 


24, Bue DIRECTOR ADDRESS. 25a. REC’D SUE Tipe 25d. REGISTR) R’S SIGNATURE 
Harold S. Wade,550 Wash.Blvd.,Laurel, Maryland | parc jm 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Base OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray GERTIFIOATE TH LU306 


PLACE OF DEATH DENCE (Where deceased lived, If institution: Resldence before admission) 


a. COUNTY 
. |. STAT! b. COU! 2 
Prince @adaxges Georges maryianp ; Maryland PSince Georges 


b. CITY DR TDWN (If outside Ecrpacte: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlte RURAL and give nearest town) 


Cheverly 31 days District Heights 7/6 ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give streat address) || d. STREET ADDRESS I§ RESIDENGE 
PrinceGeorges General Hospital 7605 Atwood St. Apt. | vesL] nol] 


|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Clara A, Cardoza | DEATH July 1719 66 


SEX 6. COLOR OR RACE) 7, MaRRIED [~] NEVER MARRIED[]| ®& DATE OF BIRTH 3 998 [9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 26 ARS. 


last birthday) [Months | Days | Hours | Min. 
Female White wipoweD [7] SepPworcen{ ] 2 Oct., yrs. 4 "| iH | 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


| Housewife Providence R.I. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


24 hours after death. 
pers. Pages 1 and 2. 


filled in by the funeral 
any event, within 72 hours after deat 


* 


and completely 
move carbon pal 


i) 


|, cremation, or removal 


Christy P, Soiot Mary Durate 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) i ae war or dates af service) 
William B. Cardoza 7605 Atwood St. Md. 
18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (¢).J . ee 
PART |. DEATH WAS CAUSED BY: 
, i IMMEDIATE CAUSE (a). A alests | dima 1A? 


ceoremerenniay, 4 Ems DP Ee ae A LiLo 9 Vrme ee Leta eG 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Ce ar AP 
2 fut Saee 4 Btls VE Le fereltr- Va sed Bet) 01D 


a 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18, 
OR CONTRIBUTING 1! (Enter natur Jury In Part | or ae 


(IF ENTHER, NOTH EDICAL EXAMINER) 
20c., TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour am. while — Not While factory, street, office bidg,, etc.) 


p.m. 19 at work L_] at work | = 


21. | certify that (1) (this hospita tended the deceased from. 196 ¢, tha 
saw the deceased alive hee sores and that death occurred Mfrom the causes and on the date stated abpve. 
22a. SIGNATURE DATE SIGNED 


22b, 
OE Se A: SE" Reo HE Ol 7/7/06 
4h 
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or attending physician, 
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MEDICAL CERTIFICATION 


22c. 22d. ADDRESS 


M.D 
NAMES C38} 
us mes MK. Goodson if)| lint K sv hw wach OC. 
93a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ey, / a a 
l it. Olivet Cemetery Washington D. C. 


tor, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc! 


Burial 7/21/66 
24. FUNERAL DIRECTOR ADDRESS 20023 | 25a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Tass Wilhelm Funeral Home 4308 Suitland Rd. Wash. |oaeJUL 22 19 6 


= 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16315 CERTIFICATE OF DEATH 10307 


iv ELA OF DEATH = }) 2. USUAL RESIDENCE (Whare deceased lived, If InstitutiopeResidence before admission) 


a b, COUNTY 
7 ine poms _______MARYLAND || 7) PINES ica @ 
b. CITY OR TOWN [it outsi¢ orate its, ¢. LENGTH OF STAY IN Ib c. CIT R TOWN (If outside corporate limits, write RURAL and giva neerest 


ite RURAL and giv; a = fe 
Kiver Le ie. = i FAL 

dN iE Ee ao 2. ee JUTION (if not ay not in Dre, giva streat addr ye aS "RESIDENCE 

ON A FARM? 

des tA < cae A A ] 

. NA! neo “4. Dd x 

DECE. ED 

fr Fy ade KS oH 


[ 5. SEX” 6. COLOR OR RACE 7. MARRIED le NEVER on % OF o . 
ithday 
Dis/« | Lt’ wipowep [] DIVORCED = ee s- Frat 
apes usu ‘ 


= 


led in by the funeral 
ages 1 and 2 should 
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Then please remove carbon papel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


] 10b. KIND OF BUSINESS OR INDUSTRY. i THPLACE 6 & Stete, or foreign country) ] 12. CITIZEN v7) WHAT + Site 


awa» ACC Lede Del | 


das i ee Fin An 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Roe 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyesgive weror detes ofservice)| 


— t | Be ~ 5650 SLO fief 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c). - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


he attending physician and compl 


I-transit permit. 


Conditions, if any, which 
gave rise to immediete couse 
(a), steting the underlying 
cause last. oe 
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TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
; PERFORMED? 


yes LJ _NO if 


OP CONTRIBUTING [1] CAUSE OF DEATH 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
{IF EITHER, NOTIFY MEDICAL Sein 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
Pie it. Som. While Not While | faciory, street, office bldg., etc.) | 
i 19 ot work [] et work [_] | 


. | certify that (I) (this hospital) aes the 3 gs from.... Z " ey Nias hry Sate ey 196, that (I) (we) last 


saw the deceased alive on.. 94. . from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS.  [—]_oirecron [] PHys. [] they Le 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by t 


jay be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


R ATTENDING PHYSICIAN: 


3é 


23a. BURIAL, ea ea ica DATE “THEREOF a) “NAME OF CEMETERY OR CREMATORY a ie OS ( Jown or minal 


| Buran (Wh -66 Wetiewes Mane. (rex | haces Ci e Rey 

WR AIS (4) 24 INERAL DIRECTOR'S SIGNATURE LCek ADDRESS 25a. REC'D BY 8. 1966 we. a, 

15M 7/61 

Poato Aun fal fend Vas oux SUL 8 1966 _P0Lorrby 9 Jagge 


TO HOSPIT, 
death. Pa 
TO FUNE: 


: rae 7s —— aLVLS GNVIAYVW 


oad 


10316 CERTIFICATE OF DEATH uch I08 


3 
3 eof 4 fr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infituion: Residence before odmission} 
27D \ fi LA e. bLCOUNTY 
32 \ Prihce Deorgé MARIANO || Maryland Prince George 
Bs B. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neores! low) Ped 
32 Cedar Heights 50yrs. Cedar Heights ) 
23 dC NAME OF HOSPITAL (IF notin Hospital, give sree! address d. STREET ADDRESS © 1S RESIDENCE 
BS y Prince George Hospital 6412 Kolb St., No 1 
e . NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 3 4 
{Type o print Richard Carter Stars 7- “ses 9 06 
SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH %. aH Jeon [EUNDER VEARTF eee 2 
os fe 
Male ColoredwownK]  owvorceop) | 6-18-1882 elineeg | Dore, | Niger 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Laborer District Hwy. 


13. FATHER'S NAME 


11. BIRTHPLACE (Stole or foreign country) 
Maryland 
14, MOTHER'S MAIDEN NAME 
Milinda Dusenberry 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


John Carter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) UF yen, geve wor or dates ol service) 


No 2125170888} Mrs. Beatrice Lync h Same as 2b 


1B. CAUSE OF DEATH [Enter only one couse per line far (0 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


[b}. ond (c).] INTERVAL BETWEEN. 


ONSET AND DEA ‘a 


Then please remove carbon papers. Pages 


the registrar priar te burial, crematian, or remaval, and in any event within 72 hours after deoth, 


Conditions, if ony, which tb 
gove rise to immediote 


couse (o}, sfoting the under: DUE TO. 
piingicbuse Last, . 


‘OR: After this certificate hos been signed by the attending physicion and completely fi 


€ 

8 

& 
c = 
6c8 
285 ta Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
pes = “2 
£33 5 p a So 5 0)_NO BR 
SS = | 200. ACCIDENT WAS UNDERLYING C)__ | 20. DESCRIBE HOW INJURY OCCURRND. {Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eo & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
cee) & [20c. TIME OF INJURY Month, Doy, Yaor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm. 120%, (City or town} (County) (Stote) 
5.22 3 Lage Asin fea) Not while foctory, street, office bldg., etc.) 
aoEEre = p.m. 19 fot work [1] ot work H 
yes z = ca ce 
B20 21. | certify that | attended the deceased from... Rae Se, ONG. totes tan ie eee = , 19.S2Sthat | last saw the deceased 
£ 2 . 
= 3 olive on__ AN A Ch and thot death occurred at Yk , fram Ahe couses ond on the date stoted abave. 
Ea 3 \ = ADORESS (Siree!, city or town, stote) DATE SIGNED 
eo 
4 © 

cy 


ACTUAL 
SIGNATUR' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificete be executed within 24 haurs after death: Page 4 


3 PHYSICIAN'S 
ede NAME (Type), Bee ee ee 
£0 220. BURIAL, RENE NE aessATE ERECT ‘Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
~3 8 REMOVAL (Specify) 
2 ¢ Md 
£6 8 56 Harmony Memorial Park| Landover A 
nd Naty RAL DIRFGTOR'S SIG oi Pao. REC'D BY REGISTRAR He REGISTRAR'S SIGNATU 
VS Al5 (4) i} 
Ven vss. AAMA DATE JUL 18 1 , a! gd 


€ 
5 
8 
7s. 
= 
3 
ry 
5 
8 
2 
= 
& 
= 
= 
= 
3 
tS 
a 
3 
g 
Ey 
2 
3 
2 
a 
3 
$s 
= 
3 
3 
3 
2 
= 
3 
= 
4 
2 
= 
s 
=] 
= 
= 
@ 
= 
= 
= 
= 
) 
3 
s 
= 
= 
eo 
ES 
=) 
= 
Fe 
= 
is 
=z 
4 
o 
2 
<= 
cS) 
a 
3 
i=] 
= 
i= 
£ 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


ician and com 


|, ond in any event, within 72 ho 


A 


lon, orn 


After this certificote hos been si 


pletely filled in by the funerol 


leose remove corbon Popers. 


igned by the atten 


directar, poge 3 should be detoched for use os the buriol: 


2 


ce, 
i, 


ges 
urs off 


Pa 


-tronsit permit: 


should be filed with the Stote Dept. of Heolth prior to buriol, cremati 


OF 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10317 CERTIFICAT 


. PLACE OF DEATH. 


a. COUNTY TRe 6 CrRG 6S 


MARYLAND. 


E OF DEATH 94)6 
7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence iu filed = 


0. Tm MY ARYL ANID b. COUNTY PR. GevRGe f 


cc. LENGTH OF STAY IN Ib 


26 dAYE 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


LELAND MEeMuRcAL bfOsPITAC 


£. RIVERDALE 
7B REENT 
TREET | us ner No 4 


3. NAME OF First Middle 


es Ss USt Ee 


CARTM ecc| 


d. STREET 620 
Last Manth 6 Year 


6804. FrRsy § 
juLy » 66 


lype ar print) 
5. SEX cE & COLOR OR RACE | 7. MARRIED [-) NEVER MARRIED [-] 
widowed [K~ —bivorceo [7] 


10a. USUAL OCCUPATION (Give kind af wark dane VOb. KIND OF BUSINESS OR 
INDUSTRY 


8 DATE OF BIRTH 9, AGE 


2 - 17-182) penn 


V1. BIRTHPLACE (County & State, ar foreign country) 


KENTUCKY 


4. DATE 
OF 
DEATH 
[in weer TFUNDER | YEAR_| IF UNDER 24 HRS, 
irthday) i 


12. CITIZEN OF WHAT 


COUNTRY? U. fA. 


13. FATHER'S NAME 


during most of Seer 
RUBERT WEBB 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


7, 


fad 


(Yes, na, or tae (If yes give war ar dates af service] 
1B. ae OF DEATH (Enter only ane cause per mee far (a), eR ‘and (¢).) 
PART |. DEATH WAS CAUSED BY: EBA La 
IMMEDIATE CAUSE (0) 
DUE TO 


(b) 


of 


Canditians, if any, which gave 


GEN. ARTERIO SCLEROSIL 


14. MOTHER'S MAIDEN NAME Y 
INFORMANT ; Address 
ro J Kbien Ross , DAVCHTER ABOVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


= fi 


UNKwows/ 


TaD CLOT 


iN SUFEICL an C. 


tise to immediate cause (a), 
stating the underlying cause DUE To 
Netra oe (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


19. WAS AUTOPSY. 
PERFORMED? 


yes [_] NO 


THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘20a, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
Haur a.m. 


20d. INJURY OCCURRED 
os al Not While 
atwark at work 


21. 1 certify that (1) (this peony wee the d 
saw the deceased alive on 


MEDICAL CERTIFICATION 


‘20b. DESCRIBE HOW INJURY OCCURRED. 


‘We. PLACE OF INJURY (Hame, farm, 
factory, street, affice bldg., etc.) 


(Enter noture af injury in Part | or Port Wl af item 1B.) 


(City or town) (County) (State) 


lo. SIGNATURE C 
‘ 


‘2. PHYSICIAN'S. (ed 


NAME (Type) 
23. PATE THEREOF 


We 
Sat 


230. BURIAL, CREMATION, 


Aaa 


24. FUNERAL ee 
4 


IAME OF 


‘ADDRESS ; 
Si 


RY we 


ATTENDING 


ema 
PHYS. DIRECTOR 


22d. ADDRESS 


STAFF 
DO bars 
i pond Of, so ee 5 (stalg) 
hn Come ny — 
. REG _— RAR'S 
=m Pea id 
- j 


Vid 


MARYLAND STATE DEPARTMENT OF HEALTH 


eet is Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 76212 CERTIFICATE OF DEATH 341 
= _-£ 4 
3 ad = M |. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora odmission) 
Ss 85% o. COUNTY 4 3 o. STATE b. cout e 
5s 2-s Prince George MARYLAND Maryland ice George 
S 2383 B.CY OR TOWN (if outside corporote limits, LENGTH OF STAY IN 1b 7 CITY OR TOWN (if outside corporate limits, wite RURAL ond give neorest town) 
ee uO write ecag ond ate neorest tawn) ~ ; 
aad Che i day Hyattsville ] 
££ cvs 4. NAME OF ae OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. RESIDENCE 
4 SIC att ON A FARM? 
Sn carers pif Prince Georve General Hospite 3216 56th Place ves CL] no Ga 
See = 3 me a First Middle Lost 4. DATE Month Doy Year 
= Ss Mast} OF 
= S82 Type or print) Martha Case DEATH 7 31 066 
£ 228 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ["]] 8. DATE OF BIRTH 9. AGE « yeors |_IFUNDER TYEAR | IF UNDER 24 HRS. 
2 ESa lost birthdoy) Months | Doys Min. 
& See W WIDOWED pvorcd []|March 25, 1896 Ws. 
en T0o, USUAL OGUPATION (Give Kind of Felons TOb, KIND OF BUSINESS OR I. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oa Y 
= Sie dur. mcstof wong Ide even ifretired) BY Kanas yeowiey? 
BS ies 


73. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Alfred Vedel Emily Vomb 
Ts, WAS DECEASED EVER IN US. ARMED FORCES? TG,SOCIAT SECURTY NO. [7 INFORMANT dress 


i 


S c= Yes, no, or unknown} [(If yes give wor or dotes of service LN i 
e = ( rankowa vay one arguerite V De Long S Cheverly, Md. 
S 
< 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ee 
Bd PART {. DEATH WAS CAUSED BY: é 
é IMMEDIATE CAUSE (0) Heart failure 
= FR | DUE TO 
pa Wogan ony Whigs _Arteriosclerotic heart di 
tise to immediote couse (0), DUE e) disease 


stoting the underlying couse 
ae Sa 0 


z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 

= es yes [_] no (] 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 

S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [aoc TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Store) 
8 Hour o.m, While Not While (> foctory, street, office bidg,, etc.) 

i otwork L) “or work 


After this certificote hos been signed by the otten 


director, page 3 should be detached for use os the burial 


21. | certify that (1) (this hospi ee oe the rood a to_93, _, 19.6, that (1) (we) last 
saw the i alive an ia ___, and that deafh accurred at ubraihy i+: Lon"ram ‘causes and an the date stated above. 
Do. SIGNATURE in an 22. DATE SIGNED 
[EA f D. Bl precror CO pws, CO 8-166 
| Nane(Tyee) | /Jghn Kehoe 6300 Riverdale Rd,, Riverdale, Md 
2Bo. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR-CREMAFORY 23d. LOCATION (City or Town) (County) (Stote) 
Bub Maye) Aug 8, 1966| Topeka Cemeter “opeka Kansas 


3 FORE DECIR j ADDRES 250. REC BY REGISTRAR REGISTRAR’ STONATURE 
A Gaschés Sons Hyattsville, Md. He AUG 5 1968 Vaan ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the de 
Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


ATTENDING: 


should be fied with the State Dept. af Health prior to buriol, cremation, or removo' 


85 
=> 
=a 
oS 
SCS 


— 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ana Py FONERAL DIRECTOR ‘ADDRESS 2Sb. REGISTRAR’S SIGNATURE 
mre WW ChamBERS Co, Ei EDA LSE rD DATE JUL 14 1866 f$rark, Lo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in CERTIFICATE OF DEATH 4° 
‘a TURAL RGWWENEE [Where decared Wed T wativion Realene bes clan 


PLACE OF veg 

0. COUNTY a. STAT b. COUNTY 

ce Geote MARYLAND 4. ARY LAWD 7S 
Bf OF TOWN [it eC oy Te Iki fats OF STAY IW Tb [Fe CITY OR TOWN {IF cutdide corporote limits, wate RURAL and give nearest town 


rite RURAL and give ee 
d. NAME OF He IR INSTISUTION fap nat in a give street EIN? d. pay ADDRESS e. IS RESIDENCE 
ON A FARM? 
Yoho 2 (TAK DEMS. M25 AK Mitt / 2 ¥ZB Sioa vs Lope 


3, Deceased {/ First Middle 4, Bate Month Day Year 
Type oF print) (CHAK d CY VAL 6 heey DEATH Qk 18, wee 
. 7, MARRIED NEVER’ MARRIED [JP & DATE OF BIRTH GET Yeon R TEARS. 
wioowen [] oworceo []} /Z. — See 6908) 7 
0b. KIND OF BUSINES OR IRTHPLACE (Cauntf’& Stote, or fore 
se 2 Gi 
Aca) TAMFORD 


14. MOTHER'S MAIDEN NAME / 


cr/ AE ft— 


‘ ca. 
1S. WAS Sais EVER IN U.S. ARMED FORCES? C Fs SECURT ¥ NO. 17. INFORMANT Address ce AS 
(Yes,na, ar unknown) {If yes give war or dates of seryice: er. y V4 = ANAL wey 2 
ES =<? LG Cb (Fe } ’ 


( per ling far 208 (b), ond a TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ho Cf ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4, OCP AAAL< a z J7iLA 


- / DUE To = 7] wD: IOS 
t 

Conditions, if ony, which gave 0) Lge, AYAG— 

tise ta immediate cause (a), DUE TO 7 

stating the underlying cause (/ 

ieee 


‘al 
co 
othe ; 


& 


las} 


12. CITIZEN OF WHAT 


COUNTRY? 
‘A 


fn cal em: 


any event, within 72 haurs after 


OM 


lease remove carbon papers. Pages | a 


P 


rensit permit. Then 
rematian, or remaval 


igned by the attending physician and completely filled in by the funer 


ur 


f Health prior to buri 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. HAS AUIORSY 
S$ =i = 
5 yes] No 
& | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 1 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. y or town) (County) (Stote} 
2 Hour o.m. ade a Not ae foctory, street, office bldg., etc) 
p.m. ot wark LC] ot wark 


- I certify that (1) (this - Pp ga) attended the decga a from AALA 19622, ta EGE 19.0% that (I) (ave) last 
the deceased alive o © __19 Ole and that death occurred a 5 on A rom cof ses and. an the date stated Gi 
22. DATE SIGNED 
ATTENDING MED. pide 
NEM AE ET A 
pela 728, ¢4 — 


OS HA (ee TH EA cs 


= LTK_ res 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) = (State) 
MT OLivET Cam ISHING TO ae 


e 3 should be detached for use os the bi 


shauld be filed with the State Dept. a 


i 


director, pa 


i 7 * 


MARYLAND STATE ee er OF HEALTH 


] Division of STATISTICAL RESEARCH AND RE RECORDS, at PRESTO) s REEL pPALTIMIORE, MARYLAND 21201 
ig 
FOR STA 10329 "MEDICAL EXAMINER'S ceRtIFiC IFICATE OF DEATH 1N313 
HEALTH DEPT. — [i> Ptace oF veatw 2, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
COUN. o. STATE b. COUNTY, 
£28 Be * O"Brince George's HRARYLAND land Prince George's 
see §3 B-CHY OF TOWN UF uti ciprte Tis, © LENGTH OF STAY IN Ib |] c CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
o4 7 write ‘AL oy ive net town) - F 
ese Es Hyattsville 8 months Adelphi / 
e@ ei a ao @. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) STREET ADDRESS = BREEN 
ea a2 7 2 
zee. 23 Hyattsville Nursing Home 1801 Keokee Street ves [] No &] 
Sse Sn 3 NAME OF First Middle Tost «DATE Month Doy Year 
oa ~ DECEASED ; 
eek fe {Type or print) Helen Maude Child\s DEATH Jul; 9 66 
2582 ro 5 Six & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] & DATE OF BIRTH AT ao 
= 
he female white wiowen [] pworcio fol} July 19, 1906 ys 
as 2 Jo, USUAL OCCUPATION ve king of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12, CEN OF WHAT 
= 2oNeMs during most of working life, even if retired) INDUSTRY COUNTRY? 
Aacr ve Nurse's Aide Benton County, Arkansas ee a 
ese 2&2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
222 ges 
oe iS TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT ‘Address 
2s eS (Yes, no, or unknown) |[IF yes give wor or dotes of service 
2 Oo. > 
ePs Es = 30=! 
EBS 86 8. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}) INTERVAL BEIWEEN 
eas “a PART |. DEATH WAS CAUSED BY: Ef ON 
a 2 §5 IMMEDIATE CAUSE (2) __Metastatie carcinoma. 
Bo se ee y DUE TO 
2>Se2 35 erst} = 
2 Be 25 Conditions, eal which vay (b) Carcinoma of breast 
“wo SE fise to immediote couse (0), 
2== os stoting the underlying couse Dee tC 
£22 32 bs @ 
SEs ve PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
S22 B83 z we PERFORMED? 
est fo 5S ves} NO K) 
=zgs = 5 & | 200. er CAUSE WAS o 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
=e BS | PRIMARY (J or CONTRIBUTING 
@s5au5a = CAUSE OF DEATH 
ee oe 3 [20c_ TIME OF INIURY Month, Doy, Yeor Tod. INJURY OCCURRED | 200, PLACE OF INURY (Home, farm. ] 208 (City ar town) (County) (state) 
=e = 2g 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Saoeaee 19 otwork L] ot work 
<> & aa "3 rary 
= 22-538 2.1 contify that | toak bir af the remains described abave, held an Autapsy (_], _Inspectian2&q, Inquiry BX], and in my apinian 
2 So ; 
SSEDES death resulted fram: Al causes Sx], Acfent J], Suicide [FJ], Hamicide (], Undetermined manner [1] 
@ S23 2H 3 ' WA, Vi CHIEF MEDICAL EXAMINER [7] 
esses P aan] 22, DATE SIGNED 
po Wee SIGNATURE SPA AT M.D. ASSISTANT MEDICAL EX. 1-66 
EeS es. - : 4 DEPUTY MEDICAL EXAMINER [ot Toh 
pserec, EXAMINER'S ohn Kehoe, M.D. 
S2Ssze NAME (Type) 2 
Oogetns  7c,_BURIAL-CREMA Of vay ERY OR CRMATORY 
° Cae De REMOVAL ( Spect 
Pac paneer oieecror Ze Yo. RECD BY REGISTRAR 


one SUL 7 


eA Walters fiaeat meen ik Avg NW 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN: 


; CERTIFICATE OF DEATH ~~ 


. Oana DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
i vince George's mivinie a. STATE Maryland b. COUNTY Prince George's 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Lee and aD nearest town) * : , 
everly 34 days Hillside Sl Vi 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Regence 
. ' A 
Prince George's General Hospital 1205 48th Avenue ves] no] 


NAME OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) Benjamin c. Clark DEATH July 8 39 66 
SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


: birthday) | Months | Days | : 
Male White WIDOWED] pivorceD [7] 2/5/80 ¢ 5 —' Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
ura ost of working Ilfe, even If retired) INDUSTRY COUNTRY? 
{> 


1red carpenter uildings Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levin Clark Frances Barnes 


&: WAS Leet ea Ee IN ee Ga 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
es, MO, Or unkown, ‘yes Dive war or S OF Service) +, . . 
no” | 216 07 6971A| Catherine M Cloman Hillside, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe Rel 
PART |. DEATH WAS CAUSED BY: 2 Myocardial Infarction 
IMMEDIATE CAUSE (a). ry 
DUE TO . 

Conditions, If any, which __? Pulmonary Embolism 

gave rise to Immediate 

cause (a), stating the ( OUE TO 
underlying cause last. (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. pee 


Malnutrition & Dehydration ves] NO [ek 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 
21. | certify that (I) (this hospital) attended the deceased from_CUNE Fs | 9? tp VULY Ys 19 © that (1) (we) last 


saw the deceased alive 66 and that death occurred a :50v, from the causes and on the date stated above. 
22a. SIGNATURE a 22b. DATE SIGNED 


. TAFF 
wp. BAYS N°) Bintctor C1 PHYS. a 7/9/66 
220. PHYSICIAN'S 22d, ADDRESS 
NAME (Typ?) Ohannes Sahakyan, M.D. | 5813 Landover Rd., Cheverly, Md. 
Ny 2a. BURIAL CREMATION 290. “DATE THEREOF 23. NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) (State) 
ec *, 
BaP Tae July 12, 196 Evergreen Cemetery | Bladensburg, Md. 


24, FUNERAL DIRECTOR | , ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
Q '. Gasch's ons Hyattsville, Md. . JUL l 9 1986 Wliovle, 
DATE = 


f 


72 hours after death. 


S 


bon papers. Pages 1 and 2 


‘ian and completely filled in by the funeral 


d in any event, within 


ise remove cat! 


asi 
<n 


" 


permit. T 


, cremation, or rei 


transit 


ificate has been signed by the attending 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to but 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 
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VR AIS (4) 
15M 4-64 


EPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If inslitution: Residents Before *nghon) 


5 
eae * county’ PRINCE GEORGE hatean, [Pe MARLAND b-COUNTY HOWARD 
FS: 3 b. CITY OR TOWN iif outside ee ¢. LENGTH OF STAY IN Ib %. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
Big write end give nearest town] 
ore Laurel, 2 mos. LAUREL RURAL 
3 es ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ~~) e. IS RESIDENCE 
Sas ON A FARM? 
& 252 9041 Contee Rd. Box 226-B, Rt.#1, ves [_] Noy 
ay an r NAME OF Te, Sil ae Middle = op lates a DATE Month Dey Yer = 
a = ry ~—— 
bes Type er rin) JEAN ANN Cc fem én ve DEATH July 20, 1966 
eee 5. SEX 6, COLOR OR RACE]7. MARRIED [~] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
§ 5 oy st birthday) | Months| Days | Hours | Min. 
é Female (aucasian | wow f}  oworcw[]|October 25,1912 tees | | 
Fr Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x done during most of working lifa, even if retired) 
: Housewife ---- New York USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
vy 
(Deceased) -~---Hollemore Unknown 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - i. 


(Yes, no, or unkown) | (If yesgive werordetesofservice) 


ey unknown Mr.Joseph R. Clemente,Rt.1,Box226-B,Laurel,Md _ 
"18. CAUSE OF DEATH [inter only one cause porline for fe), (bl), end (e).] == . ~ | RNTERVAT BETWeEN~ 
PART |. DEATH WAS CAUSED BY: |” v a 1wAOS G reome i 2 A. i 
/ DUE TO 
Conditions, if any, which (by 


geve tise to immediste cause 
{0}, steting the underlying {| DUETO 
couse lest, {e) 


te has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


# filed 


| or attending physi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTORSY 
q yes [] No [3 


20a. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m. 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City er town), (County) 
While Not While fectory, street, office bldg., ate.) ! 
et work [_] et work [] 


MEDICAL CERTIFICATION 


19 


2.1 aye that (I) (this hospital) nded the deceased from. ; 19.26 to Lhe 4 19.68 that (I) (we) last 
saw the Afeceased alive on....... fase, GE ind that death occurred a AM, from the causes and on the date stated above. 
220._SYENATURE é 22b, DATE 
* 7, A ATTENDING, MED. STAFF SIGNEO 
Lg AAte Cot (ee mo. |PHYS. haf olrectorn [] Pxys. [} x 


ic. PHYSICIAN’S. 


NAME (Tyee) FRANK L. WEAVER, 


with the State Dept. of Health prior to burial, cremation, or removal, an 


~ 


22d. ADDRESS 


320 Montgomery St.,Laurel, Maryland 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer: 


238. i Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Rt Al ecify) 
RS ST July 22,1966 |Mt.Zion Cemetery, Rt.#216,| Fulton, Laure : 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


FB 


VR AIS (4) 
20M 5-63 


25e. REC’O BY REGISTRAR Ee REGISTRAR’S SIGNATURE 


Harold S.Wade, 550 Wash.Blvd.,Laurel, Maryland onvUL 29 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge af the remoins described above, held an Autopsy P<], Inspectian Be}, Inquiry Fx], ond in my opinion 
AccidexP[_], Suicide [7], Homicide [], Undetermined manner [[] 

CHIEF MEDICAL EXAMINER [C] 
mp, ASSISTANT meDical examiner [] 22: DATE ALONE 


DEPUTY MEDICAL EXAMINER 7-12-66 


Address (Street, city, town, or county) 


death resulted from: eA. es bx] 


ACTUAL 
SIGNATURE TPE] 


EXAMINER'S fF 
NAME [lype) DORA Kehoe, M. 


BURIAL, CREMATION, 
REMOVAL Sp ify) 
Urlg 


. Riverdale, Md. 
7230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


] / Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ce « "J 
rometines. 16323 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10316 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s es a. COUNTY a. STATE b. COUNTY 
“ee e MARYLAND ! 
ete eS Prine eorge's ES i 
sea 52 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown' 
2 3 
aS s el i write RURAL and give neorest town) ; ; . 
pee Sf Riverdale DOA Silver Hill / 
Boos ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS 2. BS RESIDENCE 
a-b& 2¢ ? 
~88 28 5+ Chamber's Funeral Home 300] Branch Ave,, Apt. 232 ves (] No fd 
= ff Sn 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 = ~ 2 2 2 
gt er =a (Iype or print) William Louis Coffer DEATH 9 
255 £ = 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 AGE oe = Tron ea UNDER 24 LS 
ee = : jost birthdoy’ jonths jays flours in. 
ae. = Male White wivoweo ([] DIVORCED ~1911 ots 
ase es: 700. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign omer 12. CITIZEN OF WHAT 
Ee 
£26 86 during most of working life, even if retired) USBY COUNTY 
as = e 2 U. 3, Govt Kentucky _ 
« Ss 13. FATHER'S NAME 14, MOTHER'S ae NAME 
Ze 
32 3 John Cotter Ethel Lynch 
se = 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Lao = =: (Yes, no, or unknown) (If yes wit of service 
5 of Ey Roth 
Seo Eas 2 20 uneral F 
KES Ge 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
3 os 
oun as a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B= 2 §€se j IMMEDIATE CAUSE (0 
Zs. ue Yy 
Sse 3& aici hich gove ae 
= 55 riot IL Engl UE b)_ From rupture of dena. 
Ses BE rise to immediote couse (0), si e duodenal. 
Ne oy stoting the underlying couse 
Sos 4% last —— 
Z2fp Se wae iC} 
Siege, Boe, ap | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
os. 23 z A MED? 
“ae = 2 ? 
vat i no () 
£25 secs 
aoe Ps = = nas EATER USE Se ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= pl & or 
=> oa | CAUSE OF DEATK. 
i=] = * = 
SESE S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20F (City or town) (County) Cote 
ay gece s our a.m While Not While foctory, street, office bldg., etc.) 
esos pm. 19 otwork LJ otwork CJ 
esas 
SS. 2 
o i= 
B23 
Se 
© an = 
32a 5 
SzZe 
ee 
= e = 


5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the cel 


-15-66 Mavlelawn Cemeter 2 n 


24. FUNERAL DIRECTOR V ADDRESS 750. REC'D BY RGR Bh REGISTRARS STGNATUR ; 
ts 5 Py = 
VR AISME (5) W. W. Chambers C®. Riverdale, id. oe JUL LS Tyo i rend C1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pedis gi 
10324 CERTIFICATE OF DEATH é 


tom 
1. PLACE OF DEATH 2. USUAL RES ENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY : ~ 
Prince George's ennite a. STATE Maryland ». COUN’ Prince George's 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Pages 1 and 


Ite RUI id git 
we Gheverty 4-1/2 hrs. Seat Pleasant a 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS 8. See ee 


Prince George's General Hospital 203 69th St. ves] no iXK 
. eee First Middle Last a BATE Month Day Year 
(Type or print) William ; Collier DEATH July 2 19 66 


SEX | 6. COLOR OR RACE | 7, MaRRIED [a] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IFUNDER I VEAR|/FUNOER 24HRS, 


last birthd 
Male White WIDOWED [_] pivorceo[]| 8/29/15 so. Hee ile Pes ee pea 


10a, USUAL OCCUPATION (Give kind of work done 


hin 72 hours after de; 


bon papers. 


, and in any event, wit 


executed within 24 hours after death. 


in and completely filled in by the funeral 


e remove car! 


1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) | USTRY ‘ . . aed COUNTRY? 


=, ph & Th OE 
ontrac Building Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Collier Goldie O Shiflet 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT Address 


(Wess no, or umlownd [Cif yesoirewarordatesofsenice) 1 2 12 1590 | Evangeline M Collier Seat Pleasant Md. 


18. CAUSE OF DEATH [Enter oniy one cause_per line for (a), (b), and (c).} -) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: —( : pl ~ ONSET AND DEATH 
4 IMMEDIATE CAUSE (a). WR 


(m 
hen pleas 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


|, cremation, or removal, 


transit permit. TI 


A ! 


DUE TO 
Conditions, if any, which i ae CE eee ne 
gave rise to Immediate 
cause (a), stating the DUE TO th 
underlying cause last. (©) Cha aan — ret 
ELAT) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTN DTO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 15. WAS AUTOPSY 
ah ~ 
CaM ves [[] no¥y 
ED. 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCC (Enter nature of Injury in Part Tor Part II of item 18.) 
DR CONTRIBUTING [ CAUSE OF DEATH 


(IF EVTHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 


21. | certify that (1) (this eS the deceased from. , 19S, that () (we) last 


saw the deceased alive on. 19.22, and that death occurred at=Z_M, from the causes and on the date stated above, 
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1 or attending physician. 


of Health prior to buria 


MEDICAL CERTIFICATION 


2a, SIGNATURE | . DATE SIGNED 
B ATTENDING MED. STAFF 
: mp. PHYS. (9¢_pirector (] Puys. [1 27S 
22c. PHYSICIAN'S 22d. ADDRESS S> 
a Ts 
| NAME FAP = 8, CAMERON 3503 faerkr MTERAIMIER, MO 
2a. BURIAL, OREWATION, 236. DATE THEREOF | 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Buryal July 5, 1966] Ft Lincoln Cemetery | Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) F. Gasch's Sons Hyattsville, Md. oe. JUL 5 potenks Qesetge 


TO HOSPITAL OR ATTENOING PHYSICIAN 
filed with the State Dept. 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 
should be 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1h4y OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LO318 


1. Ye tii 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. 
4 8. 

Prince George's anata Wabyland pHiite George's 

b. CITY DR TOWN (if outside eayporate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly 1 day Hillside is af 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ee 

Prince George's General Hospital 1935 Brooks Drive ves ]_nolN 
. NAME OF First Middle Last | 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Jane E Conners DEATH Jul a: 19 66 
. SEX 6. COLOR OR RACE | 7. marRiep [>] N TED 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
; Cay eneRAR RIED [et fast birthday) | onthe | Daye | Hours | Win” 
| Female | white WibDWeD KR —IvoRcED[]| 8/8/10 55 yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. CQUNTRY? 
School Teacher Rtd. Tducsation Allegheny, Pa. HD Bae 


"| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Porter C, Edwards Esa Dore Garahan 


ok 


remove carbon papers. Pages 1 and 2 
thin any event, within 72 hours after death, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, eke) ete Wm. « Conner 1935 Brooks Dr. 


18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).] 7 a INTERVAL BETWEEN 


ParT |. DEATH Was CauseD BY: Cerebral Hemorrhage, right internal capsule Saat a! 
IMMEDIATE CAUSE (a). | 


Yoos UE T 5 3 : 
Conditions, If any, which = » Hypertensive coronary arteriosclerotic heart disease. yrs 
gave siseé to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. ays! 


YESsache ND [_] 


ransit permit. Then please 


cremation, or removal 


ed by the attending physician and completely filled in by the funeral 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part II of Item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EUTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work [_} at work 
21. I certify that Qf (this hospital attended the deceased from__June 30 1966 toduly 1, 1966 , that) (we) last 
saw the deceased alive on__JUly 1 19 66 | ang that death occurred a2 210 M, from the causes and on the date stated above. 
22a. SIGNATURE am 22b. DATE SIGNED 
Se AIO" ion SAE am) 7/1/66 
226, PHYSICIAN'S 3 22d, ADDRESS 
NAME (Type) Edwin J | Cheverley, Md. 


MEDICAL CERTIFICATION 
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23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) A Z 
ransit 2/2/66 Pittsburg, Pennsylvania 
. REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR] 25b. 


Tyson Wheeler Funeral Hom ' 
VR ALS (4) J 4 GSae Robey lic Pike ,Rockville Md. 
20M 1/65 ~” - we: : 4 , vate _ JAI] 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10326 CERTIFICATE OF DEATH 10319 


es 1 and 2, 
fter death./ 


e funera 
evgnty within 72 haurs a 


tely filled in by th 
papers. Pag 
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‘ate has been signed by the attendin: 


e 3 should be detached for use as the burial-transit permit. 
f Health priar ta buria! 


shauld be filed with the State Dept. o 


Page 4 may be retained by the haspital ar attending physician. 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


cs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


. COUNTY . . STATE b. COUNTY : 
: Prince Georges ABHAND ‘ Md. Prince Georges 


b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give_neorest town) 
Riverdale 15 days Cheverly / / 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, treet add d. STREET ADDRESS @. IS RESIDEN 
MI Is {IF not in hospital, give street address) Bi ET oRae 


Eugene Leland Memorial Hospital 6202 Monroe St, ves (] no%X) 


y 


Be pie Sad First Middle Lost 4. UAE Month Doy Year 
(Type or print) Margaret May Cook. DEATH Jul 2h 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (ee B. DATE OF BIRTH 9 Ags eo IF UNDER | YEAR _] IF UNDER 24 HRS. 
i ost birthdoy 
female white wioowto C] pivorclo []} 12~13-1893 aan 


100. USUAL OCCUPATION ae kind of work done | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most par A tetired) INDUSTRY North Carolina COUNTRY? U.S.A. 


13. FATHER'S NAM! 14. MOTHER'S MAIDEN NAME 
jee 3 B, Sloop. JANE TEVEPAUGH, 


i s. WAS DECEASED ae ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown, yes give wor or dotes of service! ? 
NO i aIS--S6- 1§7% Hospital records 


TB, CAUSE OF DEATH (Enter only one couse pay Yr (0), (bl, ond [c)) 3 TTTRYAL BETWEEN 
PART DEATH WAS CAUSED BY: C ie BSS 7%) ye 


} IMMEDIATE CAUSE (0) bkemwie 


Be if ony, which gove ix, nAute bro, fea ad [< R roared 4 B [o ¢€ K 


tise 10 immediote couse (0), 
stoting the underlying couse wa) 
last. G) 


PART J] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DAT BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


‘ PERFORMED? 
Ore inewn? AStendin ic ves} NO 

200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 

OR CONTRIBUTING Cl CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 marcel La car woik 


21. L certity that (1) (this haspital) TIES ILO E,, tok SMA, 19EC, that (1) (we) last 
R FU feath bccurred at"?_Z> _M, fram{catises dnd an the date stated abave. 
Zl ATTENDING MED STAFF ee ag 
CO tds MD. _ PRYS, dco Ol ons, O] 27- 29-6 
72d, ADDRESS 


PHYSICIAN'S ; : 
wane Type) Ho. MAS Z adever xy Ay artist he i 


MEDICAL CERTIFICATION 


To. BURIAL CREMATION, | 23b. DATE THEREOF ic, NAME OF CEMBTERY OR CREMATORY Tad, LOCATION (City or fown) (County) {Stote) 
2 RMOVAL Spain) FQ az / bi Gat j Q y WF Z 
242 reg He Ohyuca& ee ee eee 


“ey ve) /) 7 ey. i s / wf. al org 


FOR STATES 


MARYLAND STATE DEPARTMENT OF HEALTH 


Jour o.m., 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ty: 24) 
Land 
16327 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N32 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if iets Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 
ce George's MARYLAND Maryland rince George! Ss 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN |b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ce is 
H e Hyattsville 16.-¢ 
d. NAME “OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d.- STREET ADDRESS ie at 
2502 Queens Chapel Road, Apt. 204 2502 Queens Chapel Road ABGe ves C) No 
3 er First Middle Last 4. Bae Manth Day Year 
(Type or print) Edwin Benjamin Crandall DEATH 7 26 66 
S$. SEX 6 COLOR OR RACE 7. MARRIED Del NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {rn yeors JEUNDER } YEAR | IF UNDER 24 HRS. 
last birthday) Manths | Days [ Hours ] Min. 
male white wioowed [] vivorcédD []| 9-20-0 60 ys 
10a. USUAL OCCUPATION a kind of wark done T06. KIND OF BUSINESS OR TT, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY UNTRY ? 
Po eman - Retired Neosho, Missouri eDeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edwin Jay Crandall Zula Anderson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) {If yes give war or dates af service] 
Mrs,Margaret Crandall (above address) 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Wife INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. . : 
ee IMMEDIATE CAUSE (a) Bronchial pnewnonia aay! 
/ DUE 10 
Canditions, if any, which gave (b) Transection of spinal cord at C-5 
tise to immediate cause (a), DUE TO 
stoting the underlying couse ¢ 
lost. (Fracture of cervical vertebra (fell at home) | ten days 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ee ee 
2 3 Es : 
5 eumatoid Arthritis (over ten years) vs [No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
| PRIMARY Ll or CONTRIBUTING DE 
S | CAUSE OF DEATH, fell at home ; 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oo} ‘20e. PLACE OF INJURY (Hame, farm, 208. (City or town) (County) (State) 
2 


BrO0asmeon 7-15 966 |otwarO) “wor | homeo") | Hyattsville, P.G., Md. 
21. | certify that | tack charge af the remains Sao abave, held an Autopsy [x], _Inspectian EX], Inquiry [X], and in my opinian 


death resulted fram: hI causes lent Lo Suicide [[], Homicide (J, Undetermined manner (] 
ACTUAL CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 
7=26-66 


EXAMINER’S DEPUTY MEDICAL EXAMINER &) 
NAME (Type) M.D., Ri verdale, eee Address (Street, city, town, or caunty) 
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VR AISME (5) 
6M 1/66 


23b. DATE ae 23c. NAME OF EOF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
7/29/66 Cedar Hill Cemetery Suitland, Maryland 


74. FUNERAL DIRECTOR Nalley's WOES E  Rainior | 5 KDBY ne a ae 
Funeral Home Inc, Maryland om AUG 1 19 i 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
1039 oa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE itaeaye 
sf 


CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


oo 's wevano || VIRGENTA ENANDRIA 


b. CITY OR TOWN (if outside cor; pprate limits, c. LENGTH OF STAY IN 1b }j c. CITY DR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 30 DAYS || ALEXANDRIA 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 6. 1S RESIDENCE 


USAF HOSPITAL ANDREWS 3201 LANDOVER ST APT 301 | ves(] noK) 


3. NAME DF First Middle Last “ DATE Month Day Year 


Gypeorpriny JULIAN BUCKINGHAM CROSS bets = JULY 24 ——«1966 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIED [SP NEVER MARRIED [_] fast birthday) ons | ar Hours Pn 


MALE AUCASIAN wioowen [] Divorced [-] se 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. a ae pete OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


FORCE __|SouTH CAROLINA S.A. 
wa SRR AIR 14. MOTHER'S MAIDEN NAME ¥ s A 
FRANCIS MARION CROSS MAY MC_CLURE 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, mo, of unkown) | (Ifyes give war or dates of service) 
~SAME_AS _#2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Bsa. Ip 2! 
IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION 
ig / DUE TO 


Gonaitions, if any, wnich ) _ @)-ARTERIOSCLEROTIC HEART DISEASE 85 DAYS 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) [19. uel 


ves [X} No 1} 


i 


Pages 1 and 2—— 


etely filled in by the funeral 


jon papers. 2 
t/within 72 hours after death. » 


yGecard 
y even’ 


ermit. Then please rdmo) 
or removal, and in a 


ay 


|, cremati 


-transit 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that (jy this hospital) attended the deceased from_24 JUN _, 1966, to_24 JUL, , 19 66 that M) (we) last 


saw the deceased alive on_24 JUL, _19 6 6_, and that death occurred at_G_. ON§ from the causes and on the date stated above, 
22a, SIGNATURE q305 A. 225, DATE SIGNED 


Zi LLL mo. PRC) _binector C1] Hee 26 JUL 66 
2. nae cr me USAF pe te ANDREWS, 


= +e = Pt Wo fh i 33 
BURIAL, ie 2b. B IAME OF CEMETERY OR GREMATO yy, 7 (State) 
peclty i 

hi b-Fere 


ge Wie pal “ee Z Soya De <a = 0} ie De tg a RECISTRAR’S SICNATURE 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

os aN 16329 CERTIFICATE OF DEATH 

S ‘ep T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence Befare admission) 

oP ees 0. COUNTY 0. STATE b. COUNTY 

= (ees Prince Georges MARYLAND D.C. 

S 235 B-CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 

a ~oy write RURAL and give nearest tawn. 

Ge ae Glenn Dale (rural 27 days Washington i - 
e@ = 2#5 G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) a. STREET ADDRESS ©. REDDENCE 

x 

= 382 (lh Glenn Dale Hospital 4321 Sheriff Rd., N.E. ves [] No 

= @ 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 

= ED F 

= 3 | “ (Type or print) William Cummings DEATH Jul 13, 1966 

2 ae SEX 6 COLOR OR RACE | 7. MARRIED F] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE ip i) FEUHDE YER TF UNDER 24 RS, 

2 4 irthday fanths jays 

8 ge Male Negro wiooweo pvorco []/ 9/17/1900 u x 

rf ard 1D USUAL OCCUPATION [ive Kind af work done Tb. HIND OF BUSINESS OR =] 11. BIRTHPLACE (County & State, or fareign ae 12, TEN OF WHAT 

2 eq t ing lite, if retin IN! 

2 S82 wna FAB OLS. even tetred) Navy-Vard - Columbia, Ga. bil 

2 — 73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

= 6 George Cummings Mary Williams 

= = £ 

= s 8 WAS DECEASED Sy finds ARMED FORCES? Té. SOCIAL SECURITY NO 17, INFORMANT ‘Address 

3 =. ‘es, na, ar unknawn) |(If yes give war or dates of service] 

E ES no vere 579=24-1972 Decedent 

3 

£ a2 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}.) INTERVAL BETWEEN 

5 =G2 PART DEATH WAS CAUSED BY: Bronchogenic carcinoma, squamous cell type, with | Mein) IM 

ts so (0) 

z 25 ; puto |«=0 Metastases 

£ Canditions, if ony, which gove ) 

= rise to immediate cause (0), TOE YO 

2 stating the underlying couse 

FE last. (c) 

oe NGI TOLTHE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 

s ; "Rees Tl, peo oars NTRIBUTING,TO DEATH #6 Peay 0,1 agasty if oureee ty aime: wa} WAS AUTOS 

ys Tous Ghphy arteriosc iobene aeabee ea8e, compen? vs] no FY 

s sate 

= 

re] 

a 
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a 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


¢ 
3 
= = 
S228 
a Fea 
2sZe 
2208 
Seca ps 
SEE S 
— — i = 
6 S S 
a} A=] = = | 200. ACCDI n WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
Seo JE] Pamen Nony MEDICAL AMIR) 
ee 
= 3 o 3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
ve 3s r= Haur om. Be fal Nalin go factary, street, office bldg., etc.) 
S x) at worl at wor! 
>Soed 
i ALY taritfy that #4) (this haspital) attended the deceased fram 0 1990 _ to , 19_89 that %) (we) last 
ad ae 
) gest saw the deceased alive an. 13 126 _, and that death accurred atl 5iMrom causes ond an the date stated abave. 
£est ‘220. SIGNATURE Uf 2b. DATE SIGNED 
eres : ATTENDING MED. STAFF 
3 “a ANE mo. prYs. CI _pinector pays, CI 7/13/66 
Mie. 3 Tc. PAYSICIAN'S td. aDDRESS Glenn Dale Hospita 
ees | NAME(Type) Moe Weiss, M.D, enn Dale, Maryland 
wisou —— 
e532 ‘Ba(CBURIALAREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
eres R REMOVAL (Specify) 7-20-66 Harmony Memo. Park Prince Geoge County, Md. 
‘ADDRESS %So. RECD BY REGISTRAR 255, REGISTRAR'S SIGNATURE r 
VR AIS 
30 m1 R 1520 


I LE AUG’ % 1966 | fUerbay | ina), rg, Nas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16330 CERTIFICATE OF DEATH 11729 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a, COUNTY STATE b. COUNTY 
Prince George's MARYLAND ry, Prince George's 
b. CITY OR TOWN (If outside corporote limits, ' LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


the funeral 
ages |_and 


rite RURAL ond gi I wn) : * 
hever, Moh at 3 hr. 29 mi Forestville 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) © STREET ADDRESS 7B RESIDE 
Prince George's General Hospital 3405 Lorring Drive ves [] no] 


. PES First Middle Last 4, pre Month Day 
=. F 
(Type or print) Baby Boy Curtis DEATH July 23 


5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [RX] | 8 DATE OF BIRTH 9. AGE {in yeas TFUNDER 1 YEAR 
= last birthday) Months | Doys 
Male White wioowed [7] pworedD []| July 23, 1966 Ys. 


10a. USUAL OCCUPATION sie kind of work dane | 10b. KIND oF BUSINESS OR 1]. BIRTHPLACE (County & State, avg country) 12. CITIZEN OF WHAT 
Y 


sari apyetwanien lite, even if retired) eA PoinanlGeance 's, Maryland jen’ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Bette Leona (Tucker - maiden) Curtis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay aren (If yes give war or dates of service’ 


-- N/A 7d as above 
18. CAUSE OF DEATH (Enter only one cause per line far (gf) (b), and (c).)_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: of 6 Ah Lai tu ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditians, if any, which gave (b) ewrclureley 
rise to immediate cause (a), DUE To 
stoting the underlying couse 
ace = @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Bie ides 


yéskx} No [] 


b 


in any event, within 72 haurs a 


and campletely filled in b 
remave carbon papers. 


, crematian, ar remava 
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200. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF WARY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20%. — (City ar town) (County) (State) 
Hour While Not While factary, street, office bldg,, etc.) 
19 ot wark Oo ot work (= 


a1 many thot (I) (this hospi pip ay the decgosed from_July 23 13h to July 23, 19_66 thot (I) (we) lost 
sow the deceosed olive on_Yuly 23 19 66 , ond thot deoth occurred more gemere OM, fram couses ond on the date stoted obove. 


220. ATIENDING ne STAFE 22b. DATE SIGNED. 
€ A . IV A O— Pays. GK _ineCTOR mo ois, CI] 7/28/66 


Zc. PHYSICIAN'S 72d. ADDRESS 
Name (Type) Carlos Sera, MD. for Dr. E.J.Comnor 12000 Longe Ridge Lane, Bowie Md. 


Ze. SRL REMATON | Zb. DAE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMO Specify} 
crehet ton face — Prince 


ERAL DIRECTOR DRESS 1 fio, RECO BY ahs SARS AGRATDRE 
Penn oe iy: Mage 
[E 1S ae EB aes y DATE AUG gt fereres 
“L D& 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


85 


Ts 


jan and completely filled in by the funeral 
Pages 1 and 2 
and in any event, within 72 hours after deat! 


se remove carbon papers. 


permit. 
, cremation, or rei 


transit 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
e 3 should be detached for use as the burial i 


Page 4 may be retained by the hospital or attending physiclan. 
director, 


> bai 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANB) 2 


16333 CERTIFICA F DEAT 


. PLACE DF DEATH , , = Resi idmissi 
a. COUNTY 2. USUAL RES aston leceased bh tan es esidence before admission) 


6 Pa 

PRINCE GEORGES MARYLAND 625 A spen St, Vi 

Db. CITY OR TOWN (If outside vey parete jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, witte RURAL and give nearest town, 
write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 6 days Vandenberg Air Force Base , Ce | & 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. £ ieee 


USAF HOSPITAL ANDREWS 625 Aspen Street Fe noe 


» NAME DF First Middle Last | 4, DATE Month Day Year 


Gypeorerint) FRANCES C CZECH bed JULY 4119 66 


. SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED[]| 8 OATE OF BIRTH 3. is ee PRE MU Bika 
lon’ 5| ays ours | ne 


FEMALE | WHITE WIOOWED fr] oivorcetoT ]} 9 Mar 1883 83 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 3 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
POLAND. USA 


HOUSEWIFE 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


MR. CHMIELAK 


15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 


No No WILL S BRIGGEN USAF. 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c; INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO BY: SERUM F Vikaz ONSET ANO DEATH 
» ) \, MMEDIATE CAUSE {a). Go aS 4 & 
\ oue10 CEREBROVASCULAR ACCIDENT yan 
en 


Conditions, if any, which Cw ece Lae S$ eo Wes c ee. ¥ 
gave rise to Immediate ©). a = A 


cause (a), stating the ( DUE TO L ivigew gay 


underlying cause last. ©) € ate en sion 
PART II. OTHER SIGNIFICANTCONOITIONS CONTRIBUTIN' ATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 


: PERFORMEO? 
a eS. CH/ Fy DIABETES MELLITUS ves []_ no ee 
20a, ACCIDENT WAS UNOERLYING TH 20b. OESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while factory, streot, office bidg., etc.) 


Not While 
19 at work] at work [_]} 4 
21.1 certify that (this hospital) attended the deceased fromact— 1966, to ¢ JV CY 19 that™g (we) last 
saw the deceased alive m_- J * 19 CC. and that death occurred at ©/ 00M, from the causes and on the date stated above. 


22b. OATE SIGNEO 
wo. BH “S ] Oingeror C1] Pave. Prin he [Kil 
te PODOESKY , MC USAF 22d. AOORESS 


MEDICAL CERTIFICATION 


23a. BURIAL, Leet 23b. > THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "Ploglite (City, town or bya (State) 


a pee iy Lb 


var 
24. FUNERAL OIRECTOR AOORESS ‘25a. REC'O BY meri 25b. ee =e SIGNATURE 


Wty Chombyr C+ SIZ WHAS+SE _twash.Ve| ome JUL 7 5 laste aig 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


=x 
m 
QS 


mu 
o> 


7 
m 
vu, 


within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in penc 


if 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*ysy* 
16332 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10323 
= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY V 
Prin eorget PE NAND i i of Columbia. 
b. CITY OR Town (if mre corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Cheverly Washington 47°32 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS eB RESIDENCE 
Prince George General Hospita 3'700_ Mass ves [] Nod) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED . OF 
(Type or print) Raul Ribeira DaCosta DEATH 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED |ARRIED 8. DATE OF BIRTH AGE (In yeors 
Gc] Sc Mevin MARRIES] last tte 
Male White wipowto [[] Divorced [] Des 68 os 
Vo. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. mien OF WHAT 
during npgst of wor ni fe, ee if retired) INDUSTRY ? 
Wottnt National Theater Portugal oS oAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
i Ni DEE SIOG RS ARMED wate 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, or unknown yes give wor or dotes of service’ 
so Ae et 577-05~7846| Claire E. daCosta-Wife- See Item #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) TRE BERT 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Heart failure 
4 2 DUE TO 
Conditions, if ony, which gove +) Arteriosclerotic a 
rise to immediote couse (o}, wii heart disease 
stoting the underlying couse el 
fost. (9 
se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. WASAUTORSY 
3 ——e—eeee ? 
3 ves L] NO fe] 
S& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
3 } PRIMARY C1 or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2 our o.m. While Not While factory, street, office bldg., etc.) 
ot work oO ot work Oo 


.m, Ig 
. [certify that | tock ee af the remains described 


ios resulted "i Naturgy€uses 
SIGNATURE .p, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER J 


NAME (Type) 5 ha) Xatioe M.D. Riverdale, Md, Address (Street, city, town, or county) Jm-66 


ave, held an Autapsy [_], Inspection Ge], Inquiry ], and in my apinian 
, Suicide (J, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (C] 
22. DATE SIGNED 


230. BURIAL, CREMATIB 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Be Oost 7-8-1966 Rock 


24, FUNERAL DIRECTOR 


ADDR 
oseph Rdvner's Song, Tnryallt*B: 


So, REC'D BY REGISTRAR 


om JUL 8 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(zi 
i] 
I 
a 
3 
i 
S 
= 
o 
2 
5 
3 
= 
ot 
= 
= 
e 
= 
7 
2 
2 
S 
3 
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s 
2 
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3 
3S 
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Pages 1 and 2 


ysician and completely filled in by the funerat 
, and in any event, within 72 hours after death. 


please remove carbon papers. 


transit perm| 


or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, o1 


director, page 3 should be detached for use as the buri: 


a 
a 
3 

= 
o 

= 
> 

a 

o-] 
iy 

= 
@ 
2 
o 

2 
> 
s 
= 

+ 
ry 
° 

oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


VR ALS (4) 
15M 4-64 


\ 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a hier 


42229 CERTIFICATE OF DEATH 


. PLACE’ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


j 's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if Brace cor Tpepte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 27 days Hyattsville / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital 5807 Maryhurst Drive ves] nol] 


3. NAME OF First Middle Last 4, DATE Month Day Year 
(ype or print) Alice E Damuth 


(type or Stan = duly 10 49 66 


5. SEK 6. GOLOR OR RACE | 7, MaRRIED BX] NEVER MARRIED[]| ® OATE OF BIRTH ik AGE (Tn years [IF UNDER YEAR IF UNDER24HRS, 


last plrthday) 
Female White wipoweo [] pivorceo{-]} December 5, 1920 tae ener | oe mes |e 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign nary) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife N/A Balto., Hd. isa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Late-Philip H. Deitz Viola Dailey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
215-12-5834 Donald R. Damuth Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
|, IMMEDIATE CAUSE (@) HOW Ch OPV Ew OW} FR Fans 
/ 


. DUE TO , 
Conditions, If any, which b)_ (PRA osts pp Aver ZL. Fibww be s Imes 


gave rise to Immediate 
cause (2), stating the DUE _ 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) , rae Taare 


oo 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this_hospital) oa the deceased fro! » fed, t that (I) (we) last 
saw the deceased alive on 19 and that death occurred at gem, from the causes and on the date stated above. 


2a, iy E "4 DATE pg 
ATTEND! NG iy MED. STAFF e 6 
bircLox< no, Fae Director L] Puys. [) 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type), OKhKwWAwit) OnNe4AY| B03 tary $7 _ MT 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL Specify} ee 
: Ym An6E Parkwood Ce Balto., Mde 


MEDICAL CERTIFICATION 


Dr; ER, D we ws “YZ a UE é Alii 1 2 0 —_ [ext a 


MARYA nT MAENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hin 24 hours after 
filled in by the funeral 


se remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death. 


ing physician and comp’ 


Me 


The law requires that the death certificate be ex- 


lay be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the 


3 
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VR AIS (4) 
15M 7/61 


Ty ae _CERTIFICATE OF DEATH 10325 


PLACE OF DEATH ‘’ 1-2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
. COUNTY 
Mary b, 
Prince Georgets MARYLAND yylan d Sitice George's 


3. 


ee 


b. CITY OR TOWN [if oulside corporate limits, | ¢. LENGTH OF STAY IN Ib e Hey ‘OR TOWN (If oulsida corporate write RURAL and give neerest town} 


write RURAL and give nearest town) | 
I 2 Briarcroft Lane Laurel, Maryland / 


| Riverdale | one day 


NAME OF HOSPITAL OR INSTITUTION (# nol in hospitel, give street address) ~d, STREET ADDRESS @. IS RESIDENCE 
Leland Memorial Hospital ves P] NOU 
NAME OF First Mi Last | 4. DATE Month Dey Yeer 

{Type or pin Fred clifford Davis | Bram = July 29. 19 6 
SEX 6. COLOR OR RACE] 7, mawniedRD] Never MARRIED [] | 8. DATE OF BIRTH ~]9. AGE (tn yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male Ww 


eo. ee a “Hours | 
| 


wiooweD[] _ divorced [] July 31, 1903 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Ste 


or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done di it of king life, if reti 

jone during most of working life, even i sth lesale beer aete Bethel, Ohio USA 

13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME = 
Lee Davis Eva Houser 


1B BIAGIDECEASEO a IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘ ‘Address, 
(Yes, no, or unkown) | (Ifyesgivewarordetesotservice)| —— er on 
no O79 -O7 Mrs. Bert F. Davis same 


18. CAUSE OF DEATH [inter only ono colo mis. line for (2). {b), end (c z INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ular - act Te Ps SI 
IMMEDIATE CAUSE (e) iyi ¥ = 


f / DUE TO 
Conditions, if eny, which Wp deri = 
oa to immediate cause 
(a), staling the underlying OUETO 


couse lest. to_ 


a 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS AUTOPS 
a R. ? 
ves [] no [] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 20f. (City or lown) (County) (Stete) 
Hour ¢.m, While Not While lectory, street, office bldg., tc.) | 
ae 19 [at work at work [_] j 


hee. that (1) (ag) last 


2. | certify that (I) (thi ff) For «oo, 
a from the caus¢s oot on the date stated above. 


saw the deceased alive o 


ospital) attended the ydeceased from.............f. fh. ed 


1 .., and that death oc 
] 

| ATTENDING STAFF 

M0, | PHYS. DIRECTOR {] Pays. 


9c. TAN’S r : me a 
AMER. 2 ~ WIN 6 Fie) | fa ta Bik. : 


238, ~ BURIAL, CREMATION, | 


23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY PAO ey ae TT 
REI (Specify) py 
“Bitar” august 1, 1966 Fort Lincoln pS Colmar Manor, Maryland 


4 ABRERAL DIREGTOR’S SIGPATURE y ae AA |25e. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
c es ridaan A : | pate AUG 4 | 66 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


hy 
409Q% | CERTIFICATE OF DEATH 11326 
& 2s 1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
268 0 COUNTY Py g ' a, STATE b. COUNTY. 
5-5 rince George's MARYLAND Maryland Pro George's 
235 b. iy pee ib autside carparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= yw t . 
=< 5 vandover HXiPs) ma. 22 years Landover Hills, Md. 
ve &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) &. STREET ADDRESS RSDENE 
as 4410 72nd aye 
ge 4410 72nd avenue me avenue YES a i ‘a 
S 3 NAME oF First Middle Lost 4. DATE Month Doy Year 
= aan Edgar Dean DEATH July 5, 1» 66. 
- 5. SEX 6. COLOR OR RACE] 7. MARRIED [3k NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE (In yeors TFUNDER 1 YEAR] IF UNDER 24 ARS. 
@ : ry irthday} { Manths | Days | Hours | Min. 
z male white winowen [J pivorceo (]| March 22, 1876 vss. 


ing physician and campletely filled in b 
Then please remave carban pa 


” age Yij00. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 
Hi during mast of warking lite, even if retired) INDUSTRY COUNTRY? 

s Retired Hotel c US A 

= 13. FATHER'S NAME 14. mais MAIDEN N NAME 

S 

2 Samuel Dean Susan Ann Carter 
s.. 2 t Saas ie) ety U.S. ARMED renee rea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

=. es, NO, or Unknown) yes give wor ar lates of service} > 

£ a no Elsie Dean Lapdgver Hills, Md. 
5 ag 18. CAUSE OF DEATH {Enter only one couse per line fo ; INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So | IMMEDIATE CAUSE (a) 
ot 4 DUE To 
2s Conditions, if ony, which gove () 
D5 


fise to immediate couse (0), 
stoting the underlying cause 
lost. ) 


DUE To 


aA 
Se 
ore 
3B 
a PART II. OTHE NIFJEANT CONDITIONS CONTRIBUTING7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PARY 1(0) 19. WAS AUTOPSY 
8 Fa ne , PERFORMED? 
£3 2 CP V; ‘Aa Y ) 
g@> s a, Z bi ot a ves [] NO 
35 = 20a. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBS JOW INJURY OCCURRED. (Enter notre: af iniury in Part { or Port I1 of item 18.) 
== & | OR CONTRIBUTING C1 CAUSE OF DEATH ra 
52 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s SS] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 20f. (City ar tawn} (County) (State) 
£5 = Hour o.m. While Not vitile foctory, street, affice bldg., etc.) 
A a ot work ot wark 
oS . Leertify that (I) (this haspital) gttended the — ed fram. to-ZZ7/ Gfe_, 19__, that (I) (we) last 
mes) 2 erehs 
= saw the Lier) alive an. We, and that dé ee accurred acre from ‘uses nah on the date stated abave. 
& 
- 
© 


iled with the State Dept. af Health priar to burial 


pa ae ZL, Spel, ATTENDING STAR — 
[\—? VP ai PHYS. wwe piector (pays, 
We. PAYSICIANS F LLy Td. ae 
WANE Type) he % at 
Za bet [0 Ko Fre) | Ze ZAG gk YL 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
FEO heey 
rial |July 7, 1966 


Colmar Manor, Md. 
74, FUNERAL DIRECTOR 
Hyattsville, Md. 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
a 


directar, p 
shauld be fi 


Sb, REGISTRAR’S SIGNATURE 
F. Gasch's Sons 


3s 
= 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


10336 CERTIFICATE OF DEATH 10327 


_/| |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ogfOUNTY é 0. SIME b COUNTY 
Pince George's MARYLAND laryland Prince George's 
B.CITY OR TOWN (IF autside corporate liirs, © LENGTH OF STAY IN Tb _|[-c CITY OR TOWN (IF autside carparate limits, write RURAL ond give nearest town) 


‘ages | and 2 
fter di 


the funeral 


write RURAL and give nearest tawn} 
Cheverl 16 hours Upper Marlboro / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Is RESIDENCE 


Prince George's General Hospital RFD 2281 ves FA) no 


. NAME OF First Middle as 4. DATE Day Year 
DECEASED 3 / 


(Type or print) mus ODiver AAA Gf) 25 19 66 
S. SEK & COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED [—] 9. AGE (In years | TFUNDER 1 YEAR FUNDER 24 HRS. 
4 ‘ last birthday) [Months | Days | Hours 
Male White winoweo (] ovorco (]| Mar. 20, 1890 76 ys. 


10a. USUAL OCCUPATION seve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 
ay mgst af warking life, even if retired) INDUSTRY 

obacco Farmer Brandywine, Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Thomas DeMarr Margabet Richardson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af servi Same as 


a scase | 2L7~36a67 Mrs, Lillian L. DeMarr- 


18. CAUSE OF DEATH (Enter only one cause per line for ( and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (a) 
¥ A DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), nen 
stating the underlying cause i 
ils aad e) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTR’ isi TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ne 


b 


in any event, within 72 hours a! 


ian and completely filled in b 
se remave carban papers. 


transit permit. Th 
|, crematian, or rem 


gned by the attending p| 


urial 
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4 PERFORMED? 
Lace. AS AST me yes] NO figi 

200, ACCIDENT WAS UNDERLYING CL) 905, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18) 

OR CONTRIBUTING C} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work Oo at wark O as fa i fal 


21. | certify that (I) (this hospital) attended the deceased fram___ NJ» , W9ie2., ta Spt , 9G, that (1) (we) last 
V 19_4G, and that dédth accufred at LIM, fi and an the date stated abave. 
Y srTeNOING MED if STAFF Fra ee) a 
mo. pus, “B4_precror ps, O 2s 
PHYSICIAN'S 7ad._ ADDRESS 
NAME(Type) A. Clark Holmes, M.D. 4108 Pratt St. Upper Marlboro, ‘Md. 


io, BURIAL, CRENATION %b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) _(Statey 
REMOYAL (Specify) 
B 66 . t 


7A. FUNERAL DIRECTOR menDORES ° Ba. RECD BY REGISTER Db. 
Ritchie Bros. Upper Marlboro, Mde omeAUG 1 1965 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< 
Fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16, SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
(Yes, no, Scene {if yes give wor or dotes of service’ Margaret i Donal dson ( Wife ) 5 
fi 


18. CAUSE OF DEATH (Enter only one couse per line i" {o), (b), ond (¢).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DNSET DEATH 
IMMEDIATE CAUSE (a) 


transit permit. 


4 el 
10337 CERTIFICATE OF DEATH 298 

; tice 
$ BES T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

s5 0. COUNTY 5 o. STATE b. COUNTY / 
& Sa8 Prince George's MARYLAND Maryland -Chaxies- 
s 2g os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be atch 2 write Chant give reo oe D B ‘ j 
2 272 nton * lays ran ne | 
£ eve &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS ©. 1 RESIDENCE 
=, oo 2 ON A FARM? 

5 : 
Be ceae a Southern Maryland General Hospital 
Wy SS 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= 45 DECEASED 
BOSS (Type or print) fe-RERT 6 Se Low aL DY dion July 6 99 Le 
2 ecs 5, SEX 6 COLOR OR RACE] 7. MARRIED [Sf NEVER MARRIED [_] = DATE OF SIRTH 9. AGE (In years R 
3 oe Mali Whit wipoweD [_] Divorced [] 9-19-1895 fos pyeiioy) 
Sc. actus e e ys. 
so we 100. USUAL DCCUPATION (Give kind of work done TOB. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
s = during mos} of wosking ita, even if retired) NDBSTRY COUNTRY? 
2 8 a one tired DCN cove Washington, D.C. . 
3 gton, 

3 oa. 13, FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
=) es Emmet Donaldson Kose E. brewvon 
ee 
3S 
8 
4 
® 
= 
3s 
= 
$ 
3 
= 
2 
> 
s 
@ 
= 


bs 
S 
Fe 
& 
=. 
sets 
Ee 
Ses 
£2=3 
=Se 
ezse : 
27a 1‘f DUE TO 
a ie en 
See conditions ony i “4 & CrerIO VASCULAR fle: LEI Eig LEKAT 
6322 tise to imm: e (0) ee ES 
stoting the underlying couse LSS ie 
2 eet "ee —a ee S25 f7 ; 
375 — 
Bud's PART Il. OTHER SIGNIFICANT CONDITIONS es TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUIDPSY 
Sieve Ss = aid + 
ape = ves NO 
5 27s = 
25 252 & | 200. ACCIDENT WAS UNDERLYING C1] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See = 
Sera s & | OR CONTRIBUTING CI CAUSE DF DEATH 
SzSBS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (rote) 
@e2Ea0 2 Hour om. While Neri foctory, street, office bldg., etc.) 
ie sas frie elatvental a) 
a2 ees Zell cart that (I) (this haspitol ottended the deceased from = 19. £26 to. , 19426, thot (I) (we) last 
20.2? 

r) ae g3= sow the dece _& and that death occurred at Ges eam, from causes and. on the date stated abave. 
Geese 2b. DATE SIGNED 
<sO%%s ATTENDING . STAFE 
Ro ecs p._pas, (A oeecror CO) ys. O 
geo eS Te | BE RDDRES, alee . 
Pegs tae) VAALCED Fo LAE LD) SOS > CEPA HOE (ORL > 

a 
3 i = Ss 23o, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ——_(Stote) 
sees XY Buea Ba) July 8=1966 ort Lincoln Ceme bladehsburg, Marylands 
- & 


a 
a 
= 


rs 
z= 
& 


oa 


‘ SY 24. FUNERAL DIRECTOR ADDRESS . "250. REC REGISTRAR REGISIRA See ATURE 
SS siesic Bore teen ToeleGd. Hope Road Sg, Washe »DO | oar SUL {9p e a panty jd 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


the funeral 
ages | and 2 
t 


b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10338 CERTIFICATE OF DEATH L380 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


rT ‘ o. STATE b. CQUNY 
Prive George's MARYLAND Maryland ure George's 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


Cheverly | 5 hours Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


Prince George's General Hospital 6403 Central Avenue 


ban papers. 


& nee First Middle Lost 4. DATE Manth 
Cesar in John 5 Durst, Jr. |} ph, July 


jan and completely filled in b 
e remave car! 


and in any event, within 72 haurs after 


-transit permit. 


gned by the attendi 


directar, page 3 shauld be detached far use as the burial 


£ 
5 
3 
= 
5 
= 
6 
s 
o 
2 
- 
a 
= 
= 
= 
3 
2 
= 
Fe 
g 
3 
2 
3 
2 
3 
s 
eS 
S 
8 
3 
2 
iS 
i=3 
£ 
Ss 
é 
> 
= 
ns 
= 
= 
© 
2 
fe 


‘ate has been si 


shauld be fled with the StateDept. of Health priar to burial, crematian, ar rem 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


B35 


S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (In years 


is jast frets 
Male White winoweo (TJ pivorceD []} June 19, 1966 yes. | PoP | Bes] Bee | 


10o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign cauntry} 12. CITIZEN OF WHAT 
soggy af watking lite, even if retired) INDUSTRY PRINCE GEORGE COUNTY MO. OURO.S.A 


13. FATHER’S NAME 74” MOTHER'S MAIDEN NAME 
John L. Durst, Sr. CATHERINE E WELLER 


|S. WAS alia ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT EAAtss P N MD e 


(es, naypgunknawn) If yes give wor ar dates af service] oe JOHN L OURST sr.6403 CENTRAL AVE. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (ff) g INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) 


9 ? 
Conditions, if any, which gave 

tise ta immediate cause (a), 

stating the underlying cause 

et Ar ao ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TephAly AL DISEASE CONDITION GIVEN IN PART 1(a) 19. paulo 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar tawn) (County) {State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 9 aie psortenkas 2 A 


21, | certify that (I) (this hospital/mattended jhe deceased fram Bane 29,1942, 02 Ath , 1944 that (I) (we) lost 
saw the deceased alive a é 9_£6, and that death accurred al.L:15pM, fram cafes and an the date stated abave. 


Arr i] 
220. SIGNATURE / J Wz ‘2b. DATE SIGNED 
4. A Yat MD. PHI re Om Ol 7/28/66 
me tiieins)~=—s« Mw Kemal Mutlu, M.D. Go8"Siiver Hill Rd. Suitland, Md. 


Bo. eat eels ‘23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
xe ‘SUR! au| 7.30.66 PLESANT GROVE FULTON COUNTY PENNA. 


7 FONRALDRECTOR ADDRESS Fa. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGHATUR 
a ff 
Y : Z on AUG 2 1966 fork 


MEDICAL CERTIFICATION 


After this certificate has been signed by the at! 


director, page 3 should be detached for use as the bi 
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a 
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ra 
ES 
+3 
a 
bo 
a 
S 
& 
2 
zs 
rs 
s 
Ss 
a4 
=e 
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= 
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TO FUNERAL DIRECTOR: 


VR A1S5 (4) 


15M 4-64 


h please remove carl 
val, and in any event, 


should be filed with the State Dept. of Health prior to b 


Ai 


STATISTICAL pectin nnn ReOe os ati W. PRESTON STREET BALTIMOR 
DAVY OF STAT RESEARCH RECORDS, 301 W. PREST! TREET, T E1, YLAND 
10335 PASSE 


CERTIFICATE OF DEATH 


5 PLAGE Ne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Rho Georwes MARYLAND nae mM Ah iii: Fever Geenes 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
wrlte RURAL and give nearest town) 


igh Mees 2? 8) ndewS Bure. Il 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS @. IS RESIDENCE 


4210 - 53rd Avenue Axo SBrk Weve veel ‘ne 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


type oF print) CHARLES bi Duvart DEATH ar 24% 


KAA 
3, SEX © COLOR OR RACE | 7, MARRIED ,” NEVER MARRIED [] | © DATE OF BIRTH AGE (in years [TF UNDER 1 YEAR TF UNDER 24 HRS, 
s last birthday) | Months Hours Min. 


mM CQyurcgs.qw] wirowen DEX divorce] 3-2-GYR_ | FY ys. | 4 | 34 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. Finveceoneee OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during post of working life, even If retired) 
VANTER Retired | ~-=-"--- MonTosmet So, ma +3. 


13. FATHER'S NAME 14. MOTHER’6] MAIDEN NAM 


Frank Duvall Alice Hoyle 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


NO 578-03~7647 | Thelma Derwell-Same Item #2~Daughter 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a eT 


PART |. DEATH WAS CAUSED BY: TONG TiveE 16 = Aye une 
! IMMEDIATE CAUSE (a). Go esti f SAR T f 


4200 DUE TO 
Conditions, If any, which ) ARTER vo §4LEKOT Uu EAnT Disease bails é. 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. ic) 

PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
Cakervo ma oF Mosmare with THs: ves [) no pM 


20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) y 
OR CONTRIBUTING [) CAUSE OF DEATH t 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, officebldg., etc.) 
19 at workL_|_at work si 


p.m. 
21. I certify that (I) (this hospital) attended the deceased from__{2-) 19 OS) to_“E=(S , 19 GG that () (we) last 
saw the deceased alive on" *t _19 (a Gand that death occurred atL 2NGXADh the causes and on the date stated above. 
2a. SIGNATURE la DATE SIGNED 
| mp. Paves NS Eien Othe Ol 7-29-66 


22c. PHYSICIAN'S 22d. ADDRESS 


Re es 685) N, Hampshire Ave,, Takoma Park, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pirtet ale /2/1966 Rockville Cemetery Rockville Mar d 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REI RES Poe x 
Robert A. Pumphrey Bethesda, Maryland | pap AUG prea 66 ‘ d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s02L0 CERTIFICATE OF DEATH 10332 


~ 


= 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 

S-—5 Prince George's MARYLAND Maryland Brince George's 
i 3S b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY iN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eos cheverly °" toh) 14 hours Accokeek ] 
pO Ss | 
53 | H 
Eee NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS © RESIDENCE 
otal ; . ' : 4 
=ge /I| Prince George's General Hospital Route 2, Box 65 ves LJ no 
=ae ms 
ae 3. NAME OF First Middle Lost 4. DATE Month Day Year 
35 = DECEASED OF 
= = < (Type or print) Thomas R Dyson DEATH Jul) 31 = ~=~66 
eae 3. SEX 6 COLOR OR RACE | 7. MARRIED [q NEVER MARRIED [_]| 8. DATE OF BIRTH AGE {In yeors | IFUNDERTYEAR | IF UNDER 24 HRS. 
Ee a lost_birthday) Months | Doys } Hours | Min. 
ee Ei Male Negro wipowto [J] ovorcto (]] June 1, 1909 ys. 
gfe TOgYSUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11.Bi (County & Stote, or foreign country 12. CITIZEN OF WHAT 

25 difing most of forkita lite, eyen if retire INDUSTRY " COWNTRY? A. 
= St A 0 ? 
S82 RP WHSA' Chas Les. Mn we? SAL. 
So 
= 
a 


os wy ER'S NAME 14. MOTH R's MAIDEN NAME 
ss oe 2 im 
BS dalacy A hietn A Ppt 
i Was ann \ Ri U.S. ARMED FOR ae 16. SOCIAL SECURITY NO. Volos Address 
es, no, or unknown: yes give war brGates of service] fe . —e 
: ST7-e /- 1/78 sehen oz LO O e Ye 
—Y 


1B. CAUSE OF DEATH (Enter only one cause per line fot (0), (by and (¢).) INTERVAL BEFWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gave (b) 
tise 10 immediate cause (a), 
stating the underlying cause 
ast (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 


° 


bl) AVL 


19. WAS AUTOPSY 
PERFORMED? 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the burial-transit pe 


shauld be filed with the State Dept. af Health priar to burial, crematia 


z 

5 ves [} NO dexk 

= ‘200. ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF iNJURY (Home, form, 20f. — {City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

si p.m. 19 otwork L) atwork CJ 

21. | certify that (Pf (this haspital) attended the dece: 1966, tosJuly 31, 19.66, thatefl) (we) last 
4 saw the deceased alive on__July 31 19 466, and jhat death occurred o&:4OAM, fram causes and on the date stated abave. 
< 


2a. SIGNATURE 


AY ATTENDING MED. STAFF 2b. DATE SIGNED 
io. PHYS CD oirecror CO pays, kl] 8/1/66 


ies ‘2c. PHYSICIAR 5 22d, ADDRESS : 

ca | NAME (Type) ngus McLaurin, M.D. 3415 Hamitton St. Hyatts, Md. 

5 

oS 230,-BURIAL, CREMATION, b. DATE THEREOF ‘23 ¢NAME OF CEMETERY OR CREMATORY d) LOCATION (City or Town) (County) (Stote) 
= Rrvovay (Sppyi ‘ “ FS) 

5 Bane |Auwa, ,66Vbr im faci raw ln Key, Chagas (Nd. 


eS 
38 
“a 

= 


=> 
~ 
& 


UNERAL DIRECTOR seve 8 250, RECO BYIREGITRAR | 150/ REGISIRARS SIGNATIRE 
DotNsaw Fuweprac Heme, emo! SM: hd DATE, 5 1966 f oT oe 


~! 


HEALTH DEP 


£2 te 
oe . 
Pata: 
co E 
c= c= 
ae S: 
3 2 
-e— 8 
ge 3 
es aA 
o 
o> = 
Seen iit 
Cc tf 
Os = 
oS = 
= Ae fad 
es 
= 
[= 


the funeral director. Poge 4 should be farworded to the Chief Medico! Examine; 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File por 


necessory, pleose execute the certificote, writing the word ‘pending’ in pent 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If Sry delay is 


< 
a 
bat 
g 
= 


6M 1/66 


be 


Health or its designoted ogent, prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth, 


FOR STAN 


tems 18&21 Film 380 9~°-MRRYEARID STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ea 
1 G34 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 103 34 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY o. STATE b, COUNTY 
nce George! MARYLAND Maryland Prince George's 
B. CITY OR TOWN (If avtside carparate limits, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fawn) 


write RURAL and give nearest tawn) 


Cheverly DOA Adelphi / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 8. Tk RESIDENCE 
Prince George's General Hospital 3200 i EY yes [] No 


3 le First Middle Lost 4, DATE Manth Day Year 
OF : 
(Type or print) Margaret Hunter Ellis DEATH a 1 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [JX] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE [In years TFUNDERT YEAR_] IF UNDER 24 ARS. 
enale ite wipoweD [_] pivorceD [J March 31, 191: Q Ys. 


Wid 
109, USUAL i kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
ieew oO sas Me and i. Sk 


EI 5 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


D Ba Mar 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, arunknown} [lf yes give wor or dates af service) 
= far ret WIS Sais Aes Se 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bj, and (c)] INTERVAL BETWECN 
PART I, DEATH WAS CAUSED BY: INSET AND DEATH 
é IMMEDIATE CAUSE (o)__‘ACUte pulmonary edema 
: O DUE TO 
Canditians, if any, which gave )__ Aspiration pneumonitis 
tise ta immediate cause (0), DUET 
stating the underlying cause e 
a © Acute alcoholic intoxication 
wx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S ——— ? 
3 ves [XJ No 
= [Wo,_ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Nl af item 18) 
& | PRIMARY CJ or CONTRIBUTING CI 
S| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Year Dd INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, ] 20k (City ar town) (County) (Store) 
= Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 ot wark O at wark oO 
21. I certify thot | took chorge of the remoins described above, held on Autopsy [x], Inspection [X}, Inquiry [XJ], ond in my opinion 
deoth resulted from: —Afgtbrol couges Accident [_], Suicide ([], Homicide (], Undetermined monner [7] 
é CHIEF MEDICAL EXAMINER} 
a Ly tin:_} ' up. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
HAMNER 3 DEPUTY MEDICAL EXAMINER CX} 7-2-66 
NAME (TypeTeshnn Kehoe D Riverdale, Maryland Address (street city, town, or caunty) 
730, BURIAL, CREMATION, 736. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (Caunty) (State) 
REMOVAL (Spbeify) 
Barks 5-66 reo. Wash. Memo. Cem. Hvatts d 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


e neral Hom ere! E 5 Wash DATE Ty ULT {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ik 
uv 


10249 CERTIFICATE OF DEATH I 
iC 


MT. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. COUNTY Prince George astate Maryland». county 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Lich eee limits, write RURAL and give nearest town) 
c 


ok 


ral 

ind 2 
death, 
Se 


write RURAL and give nearest town) 


| BEAR LINGERS camonarrrare warlike oka aa 
a OF HOSPITAL OR INSTITUTION (If not In hospital, give st ar d, STREET ADDRESS Cheese 
(if not In hospital, give stree ess) none ON A FARM? 


Brandywine & Waldorf Clinic ves] nog] 
3. Nenieeea First Middle Last 4. BNE Month Day Year 
(Type or print) Edna E Erhardt DEATH July 11th 1966 
5. SEX 6. COLOR OR RACE | 7. MaRRIEOJ ] NEVER MARRIEO[]| & DATE OF BIRTH 9.” AGE (in years | FUNDER YEAR IF UNDER 24RS. 
11-20-1902 6s birthday) "Months | Days | Hours Min. 
White WIOOWED [] DivorcEo [] acm yis. | 
qgaebuaG fea ete oaeemee gore 10b. ey oars ese OR 11. BIRTHPLACE (County & State, or foreign country) | 12. hits WHAT 
5 it 
BoE Wee : Wash, D.C. bs 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Colvin Elizabeth Pilsch 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eecees war or dates of service) 
Lester C. Erhardt Same as # 2 


cian and completely filled in by the fune: 


jase remove carbon papers. Pages 1 
, and in any event, within 72 hours afte 


o~ 


th 


or rem 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ae es 
PART I. OEATH WAS CAUSEO By: b, 
P IMMEDIATE CAUSE (2) yea Colt Ss 1 Da, 
a 
Lol DUE TO 
Cenditions, If any, which Bs eee t alhe a Wiere 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


transit permit. 


PART II. OTHER SIGNIFICANT CONOITIONS CONTR IGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a) |19. WAS AUTOPSY 
20a. ACCIDENT WAS UNOERLYING 20b. GESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 


PERFORMEO? 
yes [} NO 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year {| 20d. INJURY OCCURREO | 20e. PLACE OF stot.) 20f. {Clty or town) (County) (State) 


While Not While factory, street, office bidg., etc. 
19 at work at work 


(this hospital) attended the deceased from_&-?} 194 ©, to_Z-s¢ 


saw the deceased alive on__‘L—1y____—_19_G & and that death ocurred at/2<M, from the causes and on the date stated above. 
22b. OATE SIGNED 


22a. SIGNATURE 
hg SS tne, ARP _MBoroe 1 SAE | 7-21-1966 


22c. PHYSICIAN'S ke ADDRE: 


| ‘emo Richard H, Dobson brandywine, Md 


23a. BURIAL, PREMATION, 23. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pe 


Burial” 17-14-196 " 
aA wat OIRECTOR a ea ermy | ig 25a. RECO — SERRE RP Sonat 


eer 3 a 
tg © obec binsttenss, it et wa 5 


MEOICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, 


e 3 should be detached for use as the burial: 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Page 4 may be retained by the hospital or attending physician. 


director, pag 
should be file 


TA 


DIVISION OF STATISTICAL RESEARCH = Oe NOME ott STREET, BALTIMORE 1, MARYLAND 


- 


CERTIFICATE OF DEATH 0236 


dona during most of working life, even } 


GS 


13. FATHER’S N. 


J. Edward Flynn 


ry 


5s 62 ———— — —- - <a agli 
= 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fi H institution: Residence before admission} 
52 a. GOWNTY 
vw Su ¥ STATE, b. TY 
3 BNe aN Ata MARYLAND _ a tee Nav go 
= leet, 3 TY ies eee (if outside sorporate etn | ¢. LENGTH OF STAY IN 1b c. CITY OR te {If outside corpore 
y Bas al) Oe give st Jw) 
ee] ect!) Wo | Bite e| iM dil. @r-9 ERY Ser 
£ 335 d. NAMI Oh HOSPWAL OR INSTITUTION lif not in hospital, give street eddress) ra ald o. 1S RESIDENCE 
Siu ONA FAI 
a5 A 
3 _____—*Merlboro Heights sat xzxxx Markboro Heights ves [] No [Mi 
oe 3. NAME OF First Middle ios 4, DATE Month “Dey Yeer * 
an mage im OF 
'ype or print) DEATH a 
os (Sh a li Sa Ed wre ah ZY. 96 
Ac 5. SEX 6 sas a RACE! 7. MARRIED PZ] NEVER MARRIED 8. oe l oft 9. AGE (in yaars |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
a: fest birthday) | Months; Deys | Hours | Min. 
EBS M ale \) WIDOWED DIVORCED 4 oY yn, | 
$ 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF ‘Indu S s SOSTIT nN Y Lf E Bees ‘& Stete, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
retired} 


{ Lot Hho. oan aay 


m4 d 
4, MOTHER'S TEL sa, NAME \ 


Ann Virginia 


Seles 


{¥es, no, or unkown) 


Unknown 


that the death certificate be executes 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 


DUE TO 


Conditions, if eny, which 
geve rise to immedicta cause 
fa), stating the underlying 


couse lest. 


(b) 
DUE TO 


The law requii 


(co) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ifyasgivewer ordates ofervice) 


18. GAUSE OF DEATH [Entar only one coure per lino f (a), (b), end (e).] 


Deters 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


213=1201605 Mrs. Arabelle D. Flynn ‘. 
a || OuseY ano beats 
dcardiul oS ae Hl 


lerabe Hat Divease 


Same as Item #2 
M 
1 


20s. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING L] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T To D 


HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


yes [] No fx 


‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


20. TIME OF INJURY 
Hour a.m, 
p.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on. 


IRECTOR: After this certificate has been signed by the attending-physician and compl 


lay be retained by the hospital or attending physician, 


. PHYSICIAN’S 
NAME (Type) 


o 


21. 1 certify that (I) (this hospital) 


A. Clark Holmes, M, De _|_Uppe 


| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {Stete) 


While Not While | fectory, street, office bldg., etc.) | 
et work [] at work [_] 


ended the deceased from.. 
ee 


2:, that (1) (we) last 

and on the date stated above. 

22b. DATE 
|GNED 


hx 


19.G.f4, and that death occurred at 


end 


ATTENDING 
PHYS. 


22d, ADDRESS 


er.Marlboro, Maryland ................ 


STAFF 
DIRECTOR ale PHYS. 


O 


230, BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept, of Health prior to burial, cremation, or removal, a 


death. Pa: 


TO HOSPITZILOR ATTENDING PHYSICIAN: 


TO FUNE: 


24 FUNERAL DIRECTOR'S SIGNATURE 
VR AIS (4) 


ISM 7-62 


23b. DATE THEREOF 


/27/66 


23. NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town or county) (Stete} 


Our Lady of Sorrows 
“Cathel 


Cc Cometery) a... xco PHIM 
loa AUG mil 13 


pS reaR's SIGNATI 


Ritchie Brose Upper Marlboro, Mde 
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VR AISME (5) 
6M 1/66 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


anon? 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH: 10337 


7. PLACE OF OEATH a 
0. COUNTY 
Prince George! 
B. CITY OR TOWN (IF outside carparate’kimits, 
write RURAL and give nearest tawn) 


_ Cheverly 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 


land i ' 


c CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) ~ 


Aquasco (o-t 


MARYLAND 
c LENGTH OF STAY IN 1b> 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


ant 


nel 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Yes J) no LJ 


. NAME OF 
DECEASED 
(Type or print) 


First 


Middle Lost 4. DATE Year 


. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED (_) 
WIDOWED 


OF 
ord DEATH 
B. DATE OF BIRTH 


9. AGE it) yeors IF UNDER nt HRS. 
lost birthdoy) 2 
16 March 190 | 69 


pivorced [[] 


Male Negr io] 
100. USUAL OCCUPATION GN kind of work done 
during most of working lite, even if retired} 


12. CITIZEN OF WHAT 
COUNTRY ? 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Lobo re 


ry we a or foreign country} 


elas: 


13. FATHER’S NAME 


Saonl to 


Se ) eG TNE 


1S. WAS DECEASED EVER IN re red, FORCES? 


(Yes, no, or unknawn} |{If yes give war or dotes of service] 


IM sana 


KE T= Box, a 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) 


PART |. DEATH WAS CAUSED BY: 
, _, |MMEDIATE CAUSE (0) 
Si ag DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE To 
stoting the underlying couse 
can _-—> = 


Mis Janie E nknes 
A “3 VAL BETWEEN 
ONSET AND DEATH 


From laceration of brain 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
ves) No [ 


20g, EXTERNAL CAUSE WAS 
PRIMARY Sor CONTRIBUTING 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Passenger of car which struck bridge abuttment, 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


9: O0Opm p.m. - 


MEDICAL CERTIFICATION 


-' 66 


21. | certify thot | took chorge of the remoins described above, held on Autopsy [_], 


deoth resulted from 


ACTUAL 
SIGNATURE 


p ae 
(bg Ain 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) 
While Not While foctory, street, office bldg, etc.) 
of york wat work Rt.38) at Prince 


(Stote) 

Geo, & Charles Cou ine 

Inspection fe], Inquiry [5q. ond in my opinion 
Homicide (_], Undetermined monner (_} 2 

CHIEF MEDICAL EXAMINER (_] 

ASSISTANT MEDICAL EXAMINER [_] 


Acciden, 


Suicide CJ, 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


Alon Kehoe M 


DEPUTY MEDICAL EXAMINER [3 
Address (Street, city, town, or county) 


8-1-66 


D iverdale 


230,-BURIAL, ig 


WE 


3b. DATE THEREOF 


Siig. 4- GE 


". OF CEMETERY 


5 fred 


oe CRE ye | LOCATION (City or Town) 


ya Ey Z + ios, 


Ma 


soe 


letely filled in by the funeral 
xoon papers. Pages 1 and 2 


After thls certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial-transit permit. Then please reméVe ca 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ahy event, 
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TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RS CERTIFICATE OF DEATH 10338 


- 4 Bou T 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Prince Georges ho, a. STATE Maryland ». COUNTY Prince Georges 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Forestvi é 


write RURAL and give nearest town) 
fife Berkshire 


2 =f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ee eS 
Regent Nursing & Rehabilitative Center 7301 Grafton Street vest} nots 


ithin 72 hours after deat! 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) MARIE B FREEMAN beta = July 26 = 1966 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 


4 eee LEAN 
Female White WIDOWED Bx] pivorcep[-]| 1-25-1909 7 cee cate All aie 


10a. USUAL OCCUPATION rte kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired - Principal School West Virginia UsS.A,_ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Phillip S, Burbridge Emily Ringer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. TSFORMANT Address 


(Yes, no, o unkown) ei war or dates of service) udy Ann Freeman 7301 Grafton Street 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (©). ee ee 


PART |, DEATH WAS CAUSED BY: e = 
a IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO Ge De 
underlying cause fast. © Lu Ly. 


‘Al 


PART II. OTHER SIGNIFIC, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN (p. 1{a) 19. WAS AUTOPSY 
a. ACCIDI 


JAS UNDERLYING 20b. DESCRIBE HOW INJURY ie; . ér nature of Injury In Part | or Part IT of & 


20; 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_} 


MEDICAL CERTIFICATION 


(Z(,., that (1) (we) last 


9 vf of and on the date stated above. 
[2 DATE SIGNED og 
. 1 / 
wp. PAYS Aeron Om O r= 2 


22d. ADDRESS 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL {speci | 
7-30-66 Washington National Suitland Maryland 


-. 
APDRESS % 25a. REC'D BY REGISTRAR| 25D. , EGISTRAR’S, SIGNATURE 
p Fieea tice Py lg woo We 28 196 fr 


Items 18&21 Film 380 SwARyYtAND°STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that | took charge of the remains described above, held an Autopsy (x], Inspection [5c], Inquiry [5c], _ and In my opinion 


Acoffent [[], Suicide ["], Homlclde [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


TO DEPUTY MEDICAL EXAMINER: 


Page 4 should be forwarded to tl 


. « 
10246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10339 
1. ra ny DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bei u 6, STATE b. COUNTY 
5 2 : __ Prince. George fs MARYLAND Maryland Prince George's 
ga $s b. CITY OR TOWN (if outside Corpe ite limits, ©. LENGTH OF STAY IN 1b || c. CITY'OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 52 £ 3 write RURAL and give nearest town) ; 
ge Ss Clinton DOA Clinton 1G 
oe: rey se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Loe A FAR 
& @ : : * 
Boe #E 00 ical Center 5711 Allen Drive ves) noah 
2S Ae 3. NAME DF 
Sass en iercicee: First Middle Last | 4. Tg Month Day Yeer 
Se eee (ype or print) Eva Lanell Gallow DEATH kd 1). 13. 166 
sie 85 5. SEX 6. GOLOR OR RACE | 7, MARRIED GX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE papas TFUNDER 1 YEAR |IFUNDER 24HRS. | 
225 = 3 eal Days | Hours | Min. 
Biot VS White | wioowep[] __bivorceD{ | 25 Oct, 1922 yrs. | 
oo ae eS 108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
<8 = 4 during most of working life, even If retired) INDUSTRY COUNTRY? 
25u > Housewife N.C J 
ee as 13. FATHER’S NAME 14. MOTHER'S MAIDEN E 
5 = ‘ 
262 Robert L. Kellam Bessie Hagan 
ets) 15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
ae A é (Yes, no, or unkown) eae. 
= = , ‘ 
a eee Joseph M. Gallow 5711 Alan Dr, Clinton Md. 
=e. ia 35 ‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART 1. TH Wi ¢ + 2 7 
BES 95 oe. DEAT iMEDate enuse Myocardial infarction - recent 
$23 § s 4A DUE To 
sep Ss Conditions, If ahy, which «Thrombosis - Anterior descending coronary 
aa2 56 gave rise to Immediate 
ee cause (a), stating the DUE TO artery 
sez ca underlylng cause last. (c) 
a = a a) & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)  |19. ROA TTOSY 
2a ies) = ee 
3 ee 28 yes [X] no] 
-e 3 7 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part f or Part I! of Item 18.) 
o ea & PRIMARY [7 or CONTRIBUTING [J 
m4 ct © | CAUSE OF EATH. 
e & z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
ce y a Hour am. While Not While factory, street, office bldg., etc.) 
Z = p.m, 19 at work at work ‘ei 
< 
oe 
S 
4 
o 
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= 
a 
= 
= 
= 
ms 
z 
<3 
z 
° 
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please execute the certificate, writing 
of Health or its designated agent, prior to 


2 
= 
5 
Ss mip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
s DEPUTY MEDICAL EXAMINER f-} 
st Joh Kehoe, M.D. Riverdale, Md Address (Street, city, town, or county) ee 
£2 = 2 " 
3s KON,| 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY | ad. LOCATION (city, town or county) Gtate) 
Es 4 Saas =< 
ee July 14, 1965 Arlington National Arlington Va, 


EMQV: ) 
Bi 
24, FUNERAW DAECTOR ADDRESS}17 Eland Ma] 25%, REC'D BY REGISTRAR] 25D. STRAR'S SIGNATURE 
Robert E. Wilhelm Funeral Home 4308 Suitland et dil 18 1969 (Monten - te 


completely filled in by the funer. 
bon papers. Pages } and 
event, within 72 hours after death. 


ave carl 


il 
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ani 


transit permit. Then ple 
, cremation, or removal, 
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director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur! 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
EAI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a rRL UT 
ve 


iG CERTIFICATE OF DEATH 


Ape DF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ea 3 a. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince G SE 
bd, cy OR TOWN (If outside co; rprate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and a2 nearest town 
write RURAL and give nearest town} 
1_yr.8 Mos Oxon Hill / 
d. NAME OF HOSVITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. i ASTOEE 


Sacred Heart Home 5766 2nd Street, S.E ves[_] nol 


. NAME OF First Middie Last E DATE Month Day Year 


DECEASED 5 OF 
(Type or print) Katherine English Garvey DEATH = July h 19 


5. SEK =" (6. COLOR'OR RACE |7. maraiED [-] NEVER MARRIED [-]| & DATE OF BIRTH TARE (in ers [IF UNDER VER] UNDER ZS ERS, 
last birthday) ae Days | Hours | Min, 
Female | White | wooweog] _oworceoE]| July 8, 1882 _| 83. yrs, 


10a. USUAL OCCUPATION ja kind of work done| 10b. He ea Stes OR mL ‘BIRTHPLACE (Cov. -y & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even if retired) COUNTRY? 


Housewife Ireland lUnited States 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William English Margaret Ahearn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) obs 
Sa 


WOW 5.7'7=26-188 cred Heart Hone, Hyattsville, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) _Adeno Carcinoma of the Colon -19-months- 


QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. WAS AUTOPSY 


yes [] NO | 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) athdxcocpitadk attended the deceased from_Now. 23 , 164_, toduly 4 , 19.66_, that (1) bem) last 
saw the deceased alive on. 19_66_, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE -) D 22b. DATE SIGNED 


' wo. BAY sek Bintcror C1 Brvs, 
26, PHYSICIAN'S Pa ees July 4, 1966 


|__ “MS “Thomas F. Collins, M.D, 322 H St. N.E. Washington, D.C, 


BURIAL, CREMATION, 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR ORRVMDORY 23d. LOCATION (City, town or on (State) 
REMOVAL (Specify) | ‘ 
7,1964 Mount Olivet Washington, D. C. 


MEDICAL CERTIFICATION 


M ath Behan * ADDRESS 25a. REC'D ty 19¢ Be Pont neg. 
FrancisJ.ColY G21-14thStNW Wash.DC | oan JUL 7 8&6 f’ 


oars 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16348 CERTIFICATE OF DEATH 134i 


es 
3 ce: 477; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s5 0. COUNTY . STATE b. COUNTY A 
= Sos Prince George's MARYLAND Z Maryland Prince George’ 
Se oe 3s b. CITY el At outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=S8y wr ind give negrest tow rs 
S$ pes yattsville, "Md. Landover, Ma. / / 
2 sve 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 8. 1 RESIDENCE 
x gre . a 6442 Old Land R ‘ON_A FARM? 
& Bese Madison Manor Nursing Home d Landover *oad ves CL] no 
= pS s = Be eee First Middle lost 4. Bale Month Doy Year 
Shes eae) Anna G Gates DEATH July 31, » 66. 
ns Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8. DATE OF BIRTH % AGE (3 Ta TFUNDES 1 TEae ii 
a . — ‘Ss \. 
Fd 8 o> female white winowen [% DIVORCED June 21, 1886 8 vf, v ij 
ee oS To, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a ates during mosnveiiing lite, 0 if retired) of y: M 1 4a o's. 
2 S82 ousewitfe wn Home larylan A 
Dy ee i i 
pe ia 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 4 
5 ss s Ignatius Penn Unknown 
« £8 TS. WASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
@i =] = 5 (Yes, no, or unknpwg) |(If yes give wor or dotes of service Sone Dorothy Scoggins Lahastes. 
S . 
aoa le 2 
ey 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) ‘ y INTERVAL BEIWERR 
~ £52 PART |. DEATH WAS CAUSED BY: } 4 & AND DER 
B.385 | ___ IMMEDIATE CAUSE (0) CAL DGEA AOK ZU TE L2 Ld 
Ss 25s. oa ¢ eto at L#-tO J, y WZ Vy Yrg 
2 sos Conditions, if ony, which gove ; “ ‘ 
egege , iFony, (b) { r Z 
aaa tise to immediote couse (0), V4 
ga rea ‘ couse (.,  pueto y Z. AY 
s 
ad 2 ‘© atig the underlying couse i Lit BEE I: WLI y by 
BP ea. — 
= fea ore > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Es 2ee S ee PERFORMED? 
em pose = yes] NO GJ 
z527s 3 x! 
zs Zs = = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Sets & | OR CONTRIBUTING C] CAUSE OF DEATH 
Se5B2 SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ruse 3 Pope Te OF INIURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (rote) 
aoeecgo 8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 
or ce Fs p.m. atwork C) otwork CJ ya 
Z>Sod -— - 4 
Bie seer 21. 1 certify that (1) (this e deceosed fram__A-Z" WEA, to_ Pee S) 1922, thot (I) (we) last 
Fe 3 ese sow the deceased alive on, 19Z-G_, and that death accurred ot M, ffam cauges and on the date stoted obove. 
Seeees 2 7 
@ Seest 20. SIGNATURE 22b,_DATE SIGNED 
Pe oe Vt Da laecs no MM decree Ome, OL S-/-Z Z 
eats || |" itm AW Mali ME "Haat Zh 
=23 23 mut) A MW MILL AGH UA 
wes 
$25 Ze 730. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR EREMRTORY 23d. LOCATION (City or Town) (County) (Stote) 
ge Ae Beever ‘ug 3, 1966 [ft Lincoln Cemetery Colmar Manor, Md. Pro Geex 
=4 


So 


BS 
= 


“ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. Re SIGNATURE 
ANS F, Gasch's Sons Hyattsville, Md. oe AUG 2 1956 Clenke 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2) 1%) MEDICAL EXAMINER'S CERTIFICATE OF DEATH [N342 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmisgfon) 
INTY TAT! Y 
0. COU 0, STATE b. COUNT Howard 


Prince George's MARYLAND Maryland 
b. CY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 


Riverdale DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON _A FARM? 


eland Memorial Hospita 1 Road yes [} no Gd 
NAME OF First Middle Lost 4. DATE Doy Year 
DECEASED OF 
(Type or print) James Elmer Getson Jr, DEATH 966 


5. SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED oO 8 DATE OF BIRTH 9 Age te aa LYEAR _| IF UNDER 24 KRS. 
lost birthdoy’ lonths 


Male White wipoweD [] pivorced [] -19-1938 27 _ ys 
100, USUAL uel Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ate OF WHAT 
during mast gf working lite, even if retire INDUS’ F 
struction worker building Lonaconing, Maryland g 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elmer Getson Bertha Bittinger 
1S. WAS DECEASED ali IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) {{If yes give wor or dotes of service] 
tson Laurel, Md, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ee ae 

PART |. DEATH WAS CAUSED BY. INSET AN 

9/ , IMMEDIATE CAUSE (0) Laceration of brain 

ie but From fracture of skull minutes 

Conditions, if ony, which gave tb) 
rise to immediote couse (0), DUE To 
stating the underlying couse 
est, G) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wis ay 


ves [J] NO fx] 


% 


in Item 18. Give Poges 1, 2, and 3 ‘. = 
Office along with form PM3. Page St 
s lond2 with the Stote Department of 


, cremation, or removal, and in any event within 72 hours after déath. 


200. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
PRIMARY 2 or CONTRIBUTING C1] 
CAUSE OF DEATH. ~~ om hoi 
20c. TIME OF INJURY Month, Day, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (Lily or town) (Caunty) (State) 
Hour o.m. While Not While aac gies office bldg,, etc.) 
eLeomem Fah 19 66) otwork Gel otwork CJ ke ebb, Be ille, Md 


21. U certify that | taak charge of the remains described apove, Sar an Autopsy [_J, _Inspectian Gg}, Inquiry & J, and in my opinian 
death resulted wy NaturolXovses [lf Accident Ky Suicide (_], Homicide [], Undetermined monner [_] 
) 


MEDICAL CERTIFICATION 


~ 


CHIEF MEDICAL EXAMINER = [_] 
Sd: LE, mo, ASSISTANT MEDICAL EXAMINER [_] 
" DEPUTY MEDICAL EXAMINER &) 
EXAMINER'S a 
NAME (Type) Joht ehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar county) 7-6-66 


BURIAL, CREMATION, ‘| 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) ee (Stote) 


ACTUAL 


2. 
SIGNATURE 2. DATE SIGNED 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exg 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File 


necessory, please execute the certificote, writing the word “pending” in pe 


_Heslth or its designated ogent, prior to buri 
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RNY 7~9-66 Oak Hill Cemetery Lonaconing, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2a. Ri Y REGIST! ™o ¢ Regt R'S SIGNATURI 
VR AISME rm) George Eichhorn Lonaconing, Md. his Ail t rT Of ge 


y 


certifidate be executed within 24 hours after death.- j 


transit permit. Then please remove carbon papers. Pages 1 
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= 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTM ENT OF HEALTH 


within 72 hours afte! 


| 10a. USUAL OCCUPATION (Cive kind of work done 


é RIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
163° CERTIFICATE OF DEATH 10343 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ba Pri i a. STATE b. COUNTY 
rince George MARYLAND Maryland Pr. Geo, 
b. CITY DR TDWN (if outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Oxon Hill Oxon Hill / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. tA ae 
5509—sKimberly Dr., S, B, O9——-Kimberly Dr., S. E. vesL] nok) 
3. permers First Middle Last 4. Bare Month Day Year 
(ype or print ANNA E. GLIOK beard July 30th 19 66 
5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE (in rE TF UNDER J YEAR |IFUNDER 24 HRS. 
> last birthday) (onths] Oays | Hours | Min. 
Female White WIDOWED SE oworceo[}| Apr. 30, 1880 yrs. | | 


i. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife Washington, D. C. USA 
13. FATHER'S NAME 14, MOTHER’S MAIOEN NAME 
William Woods Elizabeth Cattell 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
| Grace Merryman Same as Item #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 


TMS eet a_Coverary Th) mw bedi & 


$0} 
y DUE TO 
Conditions, if any, which w_A tere schtolic Carmo \yautar cliseges eens “A 


gave rise to immediate 
cause (a), stating the DUE TD rd 
underlying cause last. (©) ete ie 


PART I, OTHER SIGNIFICANT CDNDITIONS CDNTRIGUTINC 10 DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION CIVEN IN PART i(2) 


19. WAS AUTDPSY 
PERFORMED? 
yes[} nol] 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


20a. ACCIDENT WAS UNOERLYINC fay 
DR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year 


OT ares While — Not while 
p.m, 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from__S#7-/ 192.07 pre mee aT 194.4, that (1) (we) last 
saw the deceased alive on_f ky 2s 1966, and that death occurred at_S /?_M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SICNED 
De Pkeuwe Dou m mo. Bis” fel Bietcror [] Pave. [1/30 July 1966 
22c, PHYSICIAN'S | 22d. AODRESS 


| __™ECR) D., Etienne Szollosi |#2_Parkwat Dr,, SE, Forest Hghts Md. _ 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) tate) 
REMOVAL (Specify) : ; 


Aug. 2nd 1966] Congressional Oem, Washi 
Py, ‘AOORESS sar EDT Re a ST i Se Reet si —— 


ore AUG 2 1956 jaa ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t 
FOR STATE 10353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19344 
> TIEALTH DEPT. —[7- Place oF beara ; 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmissioh) 
fj o. COUNTY . o. STATE b. COUNTY 
28 Sd Prince George's MARYLAND || Maryland Prince George's 
2a Nee Bony OF TOWN the ‘outside corporote limits, © LENGTH OF STAY IN Ib - ||. CITY OR TOWN (If- outside corporote limits, write RURAL ond give neorest town) : 
S 2 a, write RURAL and give nearest tawn} OA Dist tH ht / 
_— = 
{eye hever Ly istrict Heig s / 

ee E 3 ss d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) - d. STREET ADDRESS = * . e. IS RESIOENG 
— at; 
35 2237 Prince George General Hospita Lansdale Street yes L] No Gd 
PS et 3. NAME OF First Middle 4, DATE Month Doy ‘Year 

= DECEASED OF 
ae (Type or print) Walter Stanley Gomm DEATH 19 66 
oS 5 5. SEX 6. COLOR OR RACE 7. MARRIED &d NEVER MARRIED [i 8. DATE OF BIRTH 9. AGE ifn yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae : 37 aie Months | Doys | Hours | Min. 
en Jale hite widowed ([] pivorceD (7) 1928 
— = 100. USUAL OCCUPATION Ge iad of work done 40b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 37. 12. CITIZEN OF WHAT 
eS) Suge ee eee ts even if retired) N INDUSTRY Maryland . COUNTRY? 

a erotype jewspaper xylan eSeA. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& Alfred Gomm Unknown 

a) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 46. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service 


Lillian R, Gomm 7922 Lansdale Street 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (2 and ().) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) La 
DUE 10 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
last, ¥¥* @ 


2 } if 


This certificate shauld be executed within 24 haurs after death. If 2 y deloy is 


necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral director. Page 4 should be forwarded ta the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages |and2 


ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. La 
6 a a. 
Ss ves (_] xo BY 
&& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
i" & | PRIMARY OiLor CONTRIBUTING CI 
ge, EY a_moto e which was by an automobile, 
S P20. TIME OF ah Month, Doy, Yeor 2e. PLACE OF INJURY (Home, Se 20 SSAA Heer) Ma (Stote) 
= Hour o.m. White Not foctory, street, office bldg., etc.) & ees xc 
Os 1) Spmp.m. ~21~ |) 66 otwork L) “or work Ed ip bh. 800 west oO hadyside Avenue 


2). | certify that | took charge af the remoins described thd, held an Autapsy [_], Inspection fe}, Inquiry [x], ond in my opinion 


death resulted from:  Naturp int [54 Suicide 7], Homicide (1, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [] 


Health ar its designated agent, priar to burial, crematian, or remaval, and in any event 


TO DEPUTY &. EXAMINER: 


StoNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Gq 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 7-22-66 

230. BURIAL, CRE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burva: 7-25-66 i Cemetery Oldtown Maine 


DATE 


4. FUNERAL DIRESPER 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AISME (5) ilhelm Funeral Home 4308 Suitland Rd Suitland JUL 95 , 
6M 1/66 1 


TO DEPUTY &. EXAMINER: 


necessary, pleose execute the ce 


This certificate should be executed within 24 hours after death. If s delay is 


1 (Mn) 


FOR STA 
HEALTH DEPT. 


2 with the State Deportment of 
within 72 hours ofter deoth. 


in Item 18. Give Pages 1, 2, ond 3 to 


be farworded to the Chief Medicol Examiner's Office along with form PM3. Page 


S 


Poge 3 should be used os o buriol-transit permit. File pag 


ye 
\ 
VR ANSME (5) Qe 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in q 


the funerol director. Poge 4 should 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10345 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


Prince George's MARYLAND nant Prince Geargets 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest tawn) 


neve 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
Prince George General Hospital Prince ves [J no 6g 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) ; DEATH 2 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED Gy} NEVER MARRIED 8. DATE OF BIRTH 9. AGE fn yeors LIFUNDERTYEAR | FUNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min 
elie White wipowed [“] DIVORCED [7] April ys. 
TOo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country 12. CITIZEN OF WHAT 
doing most of wari lite, even if retired) INQUSTR . an COUNTRY ? 
Engineer overnment Virginia SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Irvin W. Gordon Mildred Richards 


17, INFORMANT Tigress 
John © Gordon Greenbelt, Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
no 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
OP, ih IMMEDIATE CAUSE (0) 


dUuEIO From compound skull fracture 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 

beste () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was autorst 
= ves [] NO x 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
5 | PRIMARY-X0) or CONTRIBUTING [1 “Ned! 
S | CAUSE OF DEATH. Driver of car which was involved in head-on col on 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
£ Hour o.m. While Not Whale foctory, street, office bldg. , etc.) 

* 50mre-n. es Ye stool otwork Fe] nnowder Road mile north o 


21. I certify that | taak charge af the remains described abave, held on Autapsy { J,  Inspectian [>q}, Inquiry a and in my apinian 
death resulted fram: "AL ses had Agfdent fc], Suicide (J, Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (_] 
SOE NRE at A Mp. ASSISTANT MEDICAL EXAMINER [_] 22 DATEIS|ONEE) 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Typ°)_ John Kehoe 1 ‘ Address (Street, city, town, or county) 6: £6 
230, BURIAL CREATION 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stofe) 
\0! ec 
BAYA July 9, 1966] Ft Lincoln Cemetery Colmar Manor, Md, 


é FUNERAL DIRECTOR, ADDRESS Bo. Wi fase Wb. REGISTRAR'S SIGNATURE 
« Gasch Sons Hyattsville, Md. pai 1 1966 


MARYLAND STAT IT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mers "q 
CERTIFICATE OF DEATH w 


=n 3 
j. PLACE OF 77 Zz = 2. USUAL RESIDENCE (Where deceased lived, If vi nce before -_ | 
apap oil e. STATE b. COUNTY nigeme 
4 Of MARYLA! 4 


c. LENGTH OF STA’ 


b 
Yad. : Krkohgoiy 
c. CITY OR TOWN [If oulside corporate limits, write RURAL ani give nearest town) 
write RURAL end give rest 101 


HyA Pfs tle Mier 2 tees Silver Spring 


3b. CITY O8 TOWN i outside como 


24 hours after 
in by the funeral 


= 4. rig ‘OF HOSPITAL OR INSTITUTION (if no! in hospitél, give street eddress) ~ |{ 4. STREET ADDRESS 12 j K ighla nd Av enue «is RESIDENCE r 
(\ ll aye 4 ef 9 
EK K¢ lf. ee Ca X yes [] NO 
A als x a! 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 


DECEASED OF 7 ; 
(Type or print) / 9 (/ SE / / DEATH | ( ly 


5. SEX 6. COLOR OR RACE}7_ MARRIED [_] ey Serer eae ole rg OF BIRTH % AGE te lor 
i 


FEM. hiTeé winowen LY pvorces [] | ¢ ; aly 73, IS 7/ 24Y ym. 


Wa, USUAL OCCUPATION “ae kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if relired) | - | 7 


Use Wit own Home 


IF UNDER 3 
Month: 


ian and comple! 


ici 


remove carbon papers. Pages 1 and 2 should 


phys! 
jend any event, within 72 hours after death. 


} f / } 
l\FKo Re 1m A }F ’ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME” 

\ 


{Yas, no, or unkown} | (Ifyesgivewsrordatesofservice)| * 
one 
18. CAUSE OF DEATH [Enter only one couse per line on ta), (b), and fe).] 


PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


ce fea A / - \ + a 
6. ies ere EVER IN G 3 se 16, SOCIAL SECURITY NO.| 17. warotahin Per PLE _ = a oe 
; re Hf PRB reeks A 


aA 7-/ > . (a igh A 

27 AOGt OE -© Nex bez] Cee Aa ieee 
INTERVAL BETWEEN 
ONSET AND DEATH 


1-2 fry! 


it permit. The 


i 


DUE TO 
Conditions, if eny, which {b) 
geve rise to ime 
(2), steting the un 
cause last, () 


je ceuse 


The law requires that the death certificate be executed 


19. WAS. \S AUTOPSY 
PERFORMED? 


| ves []_NO a 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. per Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


0c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Stete) 
1, ern, While __ Not While fectory, street, office bldg., etc.) | 
19 at work [] at work [_] 


be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atiending 


director, page 3 should be detached for use as the burial-transi 


ATTENDING PHYSICIAN: 


21, | certify that (!) (this hospil dgcegsed from... , 19, $4, tor; Getenen. S 
saw the deceased alive anes cs a) Se oy and that dealh occurred Ri réfrom we causes 


22b. DATE 


ATTENDING D. STAFF SIGNED 
mo. | PHYS. —Pinecror Cy Pays. O uly 6, 1966 


"| 22d. ADDRESS — 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


=P Z : fe 
ae / Me 2) as _|.6009 Coleavitle Rd... Silver Spring, td... 
S< 5 20, oe ERS On 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——_—| 23d. LOCATION (City, town or county) (Stete} 
o%0 aus z fxs It. Olivet Cemetery | Waahingten, D.C. __ a 
or i L DIRECYOR' os 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRARS Si! 

VR AIS (4) An Ca ant WF ice! Geergia five. JUL “i 856 

1SM_ 7-62 One. Ader Spring, Md. ‘DATE | 1 iii 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40354 CERTIFICATE OF DEATH 247 


|. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY PRINCE GEORGE'S a, STATE b. COUNTY 


MARYLAND ci 's 
© LENGTH OF STAY IN Ib | © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


B. CY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 
ae 


AY ALLSVIL LE a! of) Ve 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS 


e. IS RESIDEN 
ON A FARM? 


Tfemave carban papers. Pages | and 
in any event, within 72 haurs after de; 
™“ 


s 
3 
< 

ej 
o 

= 
~ 

+ 
= 

2 

= 

= 
ms 
bx 
a 
= 
3 

2 
< 
5 


Eugene Leland Memorial Hospita OO1 Ri ves LJ No fy) 
3. NAME OF First Middle Lost Month Doy Year 
\F 
oad int) oxXd $134 A an DEATH 9 66 
5. SEX S'CLOR-PRLRACE | 7. MARRIED [gp NEVER MARRIED (—][ 8 DAVG BF BRAY 9. AGE fr yeors TFUNDER 24 HRS. 
Male d wow F] bivorce F] j= 10-00 lost birthdoy) Min. 
65 vs 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Cauniy & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
onsim ion _Worke onsin on L\ g7idyvyaA Conn, ISA. 
13. FATHER'S NAME Ta. MOTHER'S MATDEN’NAME 
aa 5 . 
=e Robe Q an Blanche White. 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ISS 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
5 
ESe ae Oo Ei wn 
z ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ors yi pe ea 
£538 PART |, DEATH WAS CAUSED BY: STIVE AR RE 
~si5 : IMMEDIATE CAUSE (o) ‘ GESTIVE tHearr FAILIYRE mH 
2es x po X DUE To 
Bees Conditions, if ony, which gave (0) ARTER(O SCLEROTIC H. Dr UN Ku Gwyn 
Pad tise ta immediate couse (a), 
Gio stating the underlying couse DUE TO DIABE ver M Ltt r us U Nv Keown 
oe. last. = (9 J 
hay eal} — 
gS = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£eec S re 
‘ 5 5 Te, : yis((] no (] 
£52 = [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part NV of item 18.) 
els & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sie © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
23s S | 20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Countyy (State) 
£39 Fe Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Syke p.m. 19 atwork L] ot work O 
ae 21. I certify that (1) (this hosel attended the deceased from__2 > 2/1944, to__2 24, 19.06, thot (I) (we) last 
22 sow the deceased alive on__-2 ~~~ _19.4.4_, and that deoth occurred at_5  (-M,drom couses and on the dote stated above. 
ose 20. SIGNATURE 7 ‘tens wie sae 22b. DATE SIGNED 
Zo sat! an MD. _ PHYS. pirecror C) pws. O Se OG 
Kf 
a= } pT tego 22d. ADDRESS 
=o NAME (Type) 
a -o 
woo 
= 33 \\ 230.” BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
os 
2 


S| Burge?’ | 7/30/66 __| Fort Lincoln Washington, D, C 


Bo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
‘ome AUG 1 1966 P0Larks 


35 
ra 
=o 


>) | AA FUNERAL DIRECTOR 
ON es . y 
466 » ¢v no ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 10348 


1. PLACE DF BEATA O 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY r o. STATE b. COUNTY - 
Ly A \ Pe MARYLAND Moraptinaed Gece Mog 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outstde corporote limits, write RURAL ond give neorest town) 


ite RURAL ond give neorest town) 
me. MA (Ue es 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) 


Setactt sin eu Cnt, 
. bn aad Middle ? ar Year 
CIype or print) =— A Cha E& 18} GyeEe DEATH 166 


S. SEX 6, COLOR OR RACE 7, MARRIED x NEVER MARRIED [_]} | 8. DATE OF BIRTH 9. AGE (in yetts TF UNDER 24 HRS. 


lost birthdo 
( WIDOWED oivorclo 1} 3 Gg ay 


100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR Y) 11. BIRTHPLACE (County & Stote, oro <ounity) 12, CITIZEN OF WHAT 


during ener’ i yeh if retired) INDUSTRY F ey Se i oak 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


De nub AP 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té6“SOCIAL SECURITY NO. 7, INFORMANT Address 7: 
(Yes, no, or et yes give wor or dotes of service! Rd 4 
ZV), 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL PETWEEN 
PART |. DEATH WAS CAUSED BY: = ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (ue A vA L ak ra bes eter a 
tise to Mthmediote couse (0), Bie a a 
stoting the underlying couse 
lost. 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BSEASE CONDITION GIVEN IN PART I{o) 19. ee vial 
yes [_] No 


se remave carban papers. Pages | and 2 
, andin any event, within 72 haurs after death. z 


in and campletely filled in by the funeral 


attending f 


transit permit. Th 


€ 
5 
3 
i 
5 
+ 
5 
Z 
5 
3 
2 
= 
=4 
s 
= 
= 
2 
2 
5 
= 
Fe 
g 
3 
© 
a 
2 
3s 
s 
2 
5 
8 
3 
z 
= 
5 
= 
a 
$ 
3 
= 


physician. 


After this certificate has been signed by the 


200. ACCIDENT WAS UNDERLYING C} ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, 20f. (City or town)” (County) (Stote) 
Hour o.m. Wie Ta] Not Vol ett al foctory, street, office bldg. , etc.) 
ul of work L] of work hw 


21. | certify that (I) (this hospital a) dd the. — from Fa tp TIE 19 © that (I) (we) lost 
saw the deceased alive on. F-—_, and that death ae * pez frdim causes and on the date stoted above. 


‘20. SIGNATURE E 9p) 22. DATE SIGNED 
\ aK Llduly 28, 1966 


Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) j945 Woodyard Rd., Clinton, Md. 


230. om Kew 3b. t= q THEREOF] ta MAE OF CEM Be. MANE OF CEM ‘Gia OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
blab vi eM, wp NN My £6 REINA 
2So. REC'D BY REGISTRAR 25b. REG| RS SIGNARURE Q 
» q e Vette: d 
Lehasl eae T idee © Peres 14 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bu 


shauld be fed with the State Dept. af Health prior to burial, crematian, ar remava 


Ie] 


Page 4 may be retained by the haspital ar attending 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 
pi 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


20M 


CTOR 2 é 
VR ALS ol Sissons Bfoc, 1661= Gde =e Road SEeWashe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 OPMFON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Clara V. Hill 


\ 


he 2 
ie 


Edgar W. Grimes 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No Mrse Jeannette J. Grimes ( Wife) # 
18. CAUSE DF DEATH [Enter only one cause per line for (a), oF and (c).1 INTERVAL BETWEEN — 


- | ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) VeTaala Tic Rutan fumes 


/ 


al 


16. SOCIAL SECURITY NO. 


it 
r rel 


Same as 


‘mi 
pet 


Tansit pert 
cremation, 


M : 
aN CERTIFICATE OF DEATH 10349 
S = = : = = 
£2 By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
esy prea a. STATE b. COUNTY 
‘25 Prince George MARYLAND Maryland Pr, Geo, __ 
~ ge b. CITY OR TOWN (if outside Arion limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
BS @ write ase and give nearest town: 
£3 Jxon Oxon Hill é if 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |} d. STREET ADDRESS e BiGnhaen 
cle 4 5 
e8s 3504—uBrinkley Rd., S. Ee 3504——Brinkley Rd SE ves(] noe} 
235 ae la First Middle Last 4, DATE Month Day Year 
. +e 
esd (Type or print) JOHN E. GRIMES peathH July 14th 19 66 
825 5. SEX 6. COLOR OR RACE |7, wARRIED [3g NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE Bede roe Tr (a TES 
> 
Bes White WIDOWED [] pivorceD[]| May 25—1912 | | 
« _£& 10a. USUAL OCCUPATION ee Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
8 Bu during most of working life, even If retired) INDUSTRY COUNTRY? 
Be Retired = U.Ss Gove House office Buildi ~ Camp Springs » Mde 
4 
.—) 
= 
= 
= 
8: 
B= 
3 
2 
= 
= 
2 
B= 
2 


DUE TO 


Conditions, if any, which () iosention ania Cancéurma Lung & heen fy 


gave rise to Immediate 
cause (a), stating the DUE TO Ken 


underlying cause last. «) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work oO at work 


21. I certify that (1) (this am ge decegs syd from__Dea“,  _, 19. to 19 that (1) (we) last 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED a CONDITIONGIVEN INPART 1(a) 19. WAS AU S AUTOPSY 
= 

é ves] No] 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ("or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

X | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


saw the deceased alive on. 19 and that death occurred atZ¢_M, from the causes and on the date stated above. 


22a. ae 22b. DATE SIGNED 
Dy, Aeenue etm’ no, SRE" Cg Bibiron SAE | July 1th 196 
22c. als 22d. ADDRESS 
| Dr. Etienne Szollosi \~ Parkway Dr., SE Forest Hehts Md. 
23a. grou 23b. DATE VP EREOF _| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
July {5th 66 Oedar Hill Cemetery Suitland, Maryland 


25a. REC'D BY 5 aa REGISTRAR’S/SIGNATURE 
me JUL Lo WRC Rr GN 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


ADDRESS 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 10357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10350 


HEALTH DEPT.” /J;. ptace oF veata 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
MARYLAND 


0. COUNTY . STATE b. COUNTY 
Prince George's Maryland Prince George's 
B. CY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fawn) 


write RURAL and give nearest town) 
Colmar Manor f 


Colmar Manor 


i 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS e. ERE ENS 
3310 _40th, Avenue 3310 40th, Avenue ves L) No Gd 


3. NAME OF First Middle Month Day Year 
DECEASED _ OF 
(Type or print) Hel @ 
6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (]| 8. 9. AGE fr years [_IFUNDER | YEAR TFUNOR 24 HS. 
lost birthday) Months 
White WIDOWED Q pivorceD [7] L6 yt. 


10a, USUAL OCCUPATION faite kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
UNFRY ? 


d + of work: if retired) INDUSTRY, a ? 
ring 10s ot workin eg aera serres) cn eS Ges Pennsylvania ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mike Zeets Julia ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dates of service} . 
M oel M, Gundersheimer (above ad- 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) (Son) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ? ONSET AND DEATH 
IMMEDIATE CAUSE (a) ___PwLmona: ‘a 
A x 
bu =Emphysema 
Conditians, if any, which gave ()__Bronchi al tl 


rise to immediate cause (0), 
stating the underiying cause DUE TO 


old ) 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) le WAS AUTOPSY 


in Item 18. Give Pages 1, 2, and 3 te 
s Office alang with form PM3. Page 
es land 2 with the State Department of 
jany event within 72 hours after death. 


PERFORMED? 


ves[] No [& 


B23 
= 
s 
3 
3 
= 
S 
£ 
5 
3 
s 
s 
S 
5 
a 
= 
= 
a 
& 
= 
ES 
2 
s 
Fe 
FA 
g 
3 
2 
is 
2 
3 
Co 
x 
2 
& 
s 
2 
= 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
PRIMARY CJ ar CONTRIBUTING F) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While catia factory, street, affice bldg., ete.) 
ot work C] tea 


MEDICAL CERTIFICATION 


Inspection Bx], Inquiry Ge], and in my opinion 
Suicide (], Homicide {_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 
a aes Y; mp, ASSISTANT MEDICAL Examiner [7] 22 SOMEONE 
EXAMINER'S DEPUTY MEDICAL EXAMINER EY 
NAME (Type) Joprt Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) 7-11-66 
7b. DATE THEREOF 5c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) {Stote) 
7/13/66 __| Mt,Olivet Cemeter Washington, D.C. 
Ts Punera L ADDRES ji li Ra ani Ty ga: RECD BY REGISTRAR 756, REGISTRAR'S SIGNATURE 


VR ANEME (5) E ae Mar ote SUL 14 1966 4 


directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


please execute the certificate, writing the ward “pending” i 


aw 


Health or its designated agent, prior ta burial, cremation, or removal, 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY 2. EXAMINER: 


necessary, 
the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


TO FUNERAL DIRECTOR: 


85 


M) 
‘ 
7 { 
ae 10358 CERTIFICATE OF DEATH IN351 
es |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
53 0. CQUNTY o. STATE b. COUNTY $ 
—5 rince Georges MARYLAND Maryland Prince Georges 
3S b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
5 write RURAL and give nearest tawn) B Height ; 
ac Riverdale erwyn Heights / 
oS & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @, STREET ADDRESS © BRODER 
~ : : 
Bs Eugene Leland Memorial Hospital 5702 Ruatan St. 
se 3. NAME OF First Middle Last 4, DATE Manth 
Ag tyesieeparil Frances Marie Haerer Oat July 35 19 66 
reed 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE (hye [EUNDER YEAR TEUNDER 24 HRS, 
Sa jpve sis Months | Days | Hours | Min. 
EE Female white wipowed [] pivorceD []| 3=20=19 
2. Ta. USUAL OCCUPATION (Give Kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign =) 12, CITIZEN OF WHAT 
@ 250°, | during mast af working life, even if retired) DUSTRY l COUNTRY ? 
ae 7) housewife Own" Home Wash., D.C. v.'S. A. 
cs Ta. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Bernard Patrick Byrnes Ruth U. Becraft 
i b eclft T abe cer FORCES? 16” SOCIAL SECURITY NO. | 17. INFORMANT Address 
es, NO, oLunknown, yes give war or dotes of service) ‘ 
517045924 husband/Medical Record 


18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and oy Ll. ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; VCs Gh fplbG ONSET AND DEAT 
= IMMEDIATE CAUSE Oe VMEpOCE Vk Bo bcd 


: ‘ 110 PALLLCAYIVEL . é 3 
Conditions, if any, which gave i) i/ A 


rise ta immediate cause (0), 


stating the underlying cause 4 

us : © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ea 
ves([_] xo 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour am. While Not While bee street, affice bldg, etc.) 
ud atwark CI) “atwark C1 ail 
21 catty that (1) (this hospj al) Ea the “ og fram, 2, CY LZ, N9GES a, to. oe , 9k, that (I) (we) last 
saw the deceased alive on, , and that death/accurred ae 2M, frorh causes‘and on the date stated abave. 


220. SIGNATURE 22. DATE SIGNED 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta burial, cremation, ar remava 


ATTENDING MED. STAFF 
, 20) MD. _PHYS. orecror OO os, OO] 7-3 
] Ze. PHYSICIANS 2g, ADDRESS 2 
name(Type) C. J, Houmann, M. D. iol Queensbury Road, Riverdale, Md. 
Tio BURA EENATON, | 3b. ORE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (State) 
Buriat" =7=ph e of Heave Wheaton, Md 


. FUNERAL DIRECTOR fo me ~~ — ADDRESS 2Sa. REC'D BY REGISTRAR ‘TSb. REGISTRARS SIGNATURE 
NN aa Chembe re BO, * 556: Krwomay cleveli d Ave 


m 
SO 
7 


H 


This certificate should be executed within 24 hours after deoth. If i deloy is 
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TO DEPUTY 2. EXAMINER 


2 
& 
5 

& 

3 

= 

= 
3 

22 

2 
= 
> 
2 

ee 
6 
g 

i=) 
Fa 
= 
iS 
§ 
& 
cD 

2 
3 

= 

s 

z 

& 
2 
= 
2 
> 
3 
= 
S 
= 

43 

2 
3 
a 
5 
°° 
2 
5 
= 
© 
a 
oS 
& 
2 
a 
5 
ze 
Fy 
2 
= 
2 
£ 


2 
z 
S 
3 
> 
3 
a 
£2 
i 
E 
3 
& 
3 
é 
£ 
3B 
= 
3 
° 
$ 
= 
3 
q 
=) 
2 
3 
= 
> 
iG 
2:5, 
cores 
5° 
o3 
bara 
Sa 
= 
3c 
22 
Be 
57a 
fa 
ot 
<6 
= 
2s 
ir 
“oOo 
=f 


e Stote Department af 


2 
= 
a 
> 
= 
6 

= 

aA 
e 
S 

Ss 
= 
3 
i 
= 
Ss 
= 

= 
3 
= 
2 

3s 
> 

3 
2 
cy 

ae 
a 
cz 
@ 
a 
6 

a} 
2 
r=) 
= 

Bu 
a 
3 

co] 
23 
S 
Ss 

= 

oo 
ry 

= 


VR AISME (5) 
6M 1/66 


2 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40353 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10352 


1. PLACE OF DEATH 
0, COUNTY 
Prince George's 


MARYLAND i 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


b. QQUNTY 
Bronce George's 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b 
write RURAL ond give nearest town) 


Riverdale bout 9 hours 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest a 


Adelphi Ag 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


eland Memorial Hospita 


é So 
ON A FARM? 
ves L] no 


4, STREET ADDRESS 
2017 Quebec Street | 


Middle 


Peyton 


3. NAME OF 


ate 
Type ot print) 


First 


Delmar 


cia Yeor 


966 


Last 4, pare 


Hale JR| Stam 


Doy 


27 


= SX ©. COLOR OR RACE 
male white 


WIDOWED 


Divorced [7] 


7. MARRIED [_] NEVER MARRIED [Xf] 8. 


DATE OF BIRTH | ch AGG In = IE UNDER | YEAR | IF UNDER 24 HRS. 


62-41 al freer 


10a. USUAL OCCUPATION ene af work dane 1Ob. KIND OF BUSINESS OR 


dering pel af ree E if retired) 


Yi. 
1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


insti 


AMI NER. 
13. aia NAME 


Qrnre 


: dengatleel OUNEE OA : < 


14. MOTHER'S MAI 
e\vaniTA ELLER 


JS. WAS DECEASED EVER I 


U.S. ARMED FORCES? 
(Yes, na, or unknawn) {{If yes gi 
S g 


war ar dates af service}} 


16. wa SECORTY NO. 


37. INFORMANT dress 
[Bete Cegton Hebe. ar ee 
INTERVAL BETWEEN 


B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Laceration of brain 


ONSET AND DEATH 


§ DUE TO 
Conditions, if ony, which gave 


Skuli fracture 


tise to immediate couse (a), 
stating the underlying couse 
last, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 WAS ATOPY 
; ves] No OX) 


200. EXTERNAL CAUSE WAS 
PRIMARY} ar CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
driver of car involved in collision 


20c. TIME OF INJURY Manth, Day, Year 


jaur_o.m. 26 1966 


While 
O: PM p.m. 


at wark 


Nat set 
atwark 


MEDICAL CERTIFICATION 


Oo 


death resulted fram: Mass ig ‘auses Accide r 


Not Ly 
oh dates M.D 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, 


wen street, office bldg, 
Powd erm. & 


21. | certify that | took charge af the remains 25 abave, held an Autapsy [_], 


Suicide (J, 


Maryland 


20f. (City or town) (County) 


(state 
etc) dy 
Snte pomery Rds.,Beltsville, P.G, 


Inspectian [x], Inquiry §X]. and in my opinian 
Homicide (_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER 

Address (Street, city, fawn, or county) 


22. DATE SIGNED 


7-27-66 


Riverdale, 


23, 


30. BURIAL, CREMATION, 23b. DATE THEREOF 
BURIAL Fe uly 31,196 


iy ty RTO 
CMarrten_0, 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Town) (Stote) 


(County) 
CEM, CAROLINA 
250. RECD BY REGISTRAR 


DATE 


— 


This certificate shauld be executed within 24 haurs after death @.. is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY ® EXAMINER 


iy a? sam MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE ~ it 3269. MEDICAL EXAMINER’S CERTIFICATE OF DEATH L035 3 
HEALTH DEPT. [7 ptace oF otatH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmissiony — 
oe o. COUNTY f 0, STATE b. COUNTY 
> Se Prince George's MARYLAND i i 
oa 52 b. CITY OR TOWN (Ifroutside corporote limits, ¢. LENGTH OF STAY IN Ib at. CITY OR TOWN:(If outside corporote limits, write RURAL ond give neorest town) 
el eo write RURAL and give nearest town) ‘ > S 
zite2 Cheverly DOA Wa. ¥ 7-2 
oO ME & NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRES : @ RESIDENCE ~ 
oe . 
eS p27 9 Prince George General Hospita 2101 New Hampshire Ave, NW ves L]_no By) 
€ 3. NAME OF ” ‘First Middle Lost 4. DATE Month Doy > Yeor 
=o DECEASED OF 
es EE (Type or print) harlie Hamilton DEATH 20 ° 66 
S$ £: 5. SEX 6 COLOR OR RACE] 7. MARRIED [3] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ci yeors IF UNDER 24 HRS. 
3 = ‘ lost birthday) Months | Doys | Hours | Min. 
ee ale Negro wipoweD [_] pivorceD [7] ys 
“a gs 100. USUAL OCCUPATION {Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRJHPLACE (Stote or foreign country) 2 GTEEN OF WHAT 
a af working Ii i AND ‘ 
© = = during mos See ven if retired) r Bae: , ‘eve y 
3 =o 13, FATHER’ Whi ; 14. MOTHER'S MAIDEN-MAME 
i as * fi fi 
§ 2% LAL Keele A ZZ pale 
uo is 15. “WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, ANFORMANT 7 Ly 
3 = =< (Yes, no, or unknown) fgg eer se Wes oe tn: Tele ASE és Le Ws 
= eee r a) ae AITO, 
3 i=3 
= && 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) ZANTERVAL BETWEEN 
— PART |. DEATH WAS CAUSED BY: T AND DEATH 
PaaS 3 Xx IMMEDIATE CAUSE (0) 
oe Se kere dUEIO Hypertensive arteriosclerotis heart disease 
£ ££ Conditions, if ony, which gove 
5 Y. 9! (b) 
2 Be rise to immediate couse (a), DUE TO 
3 of stoting the underlying couse 
6 IE as lost. wT. ~< (3) 
3s $= eal 
Serr <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) LS A 
2 CONTRIBUTING TODEATH 
ee Ae | vs No C) 
SS ot Bas. 
ee 5 = 200 PETRA CAUSES 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
2. Se x vl 
Ssusa © | CAUSE OF DEATH 
2° 4 
een 3 Sm. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2he. PLACE OF TATURY te ri) 201. (City or town) (County) (Stote) 
rey & lour o.m. While mee factory, street, office bidg., ete. 
= 3 > Ss be p.m. Wy pig al Seohiviankal =) 
= - 2 ; ‘ z 
es a 2 21. | certify that | tack charge af the remains described abave, held an Autapsy [3q, __Inspectian Gx). Inquiry [5d. nd in my apinian 
53 es death resulted fram: — Natygal causes ight (1, Suicide [1], Homicide (J, Undetermined manner (_] 
3.58 3 CHIEF MEDICAL EXAMINER [C] 
fsfs ACTUAL 22. DATE SIGNED 
ae A SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] : 
Sees 4 DEPUTY MEDICAL EXAMINER fee] 
oOe 5 EXAMINER'S * 
= Se NAME (Type Ch Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county 7-21-66 
2eZe (Type) > 2 z 
gee 3 X 230, Sk oe N, ‘ab. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Be TOLATION (City or Town) ‘ounty) Grote} 
=o REMOVAL (S§ft : ie 
2 :) 2 Sb 6 Yer PieP + 2H: Pecmat Lp, (acuity HA. 
& 24, FUNERAL DIRECTOR ADDRESS B92 F CB J 250. Ri ie 2Sb. REGISTRAR'S SIGNATUR 
VR AISME (5) \ST , Os ie) 1946 M 
4M 1/66 AMM aT MA hh, CL brnt daz fog, DATE frerle, 
ji 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. @.,, is 


FOR STATE 


HEALTH sigh 


] 


Item 18. Give Poges 1, 2, and 3 to 
\,1 ond 2 with the Stote Deportment af 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along with farm PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buri 


or removal, ani 


L-tronsit permit. Fil 


necessory, please execute the certificote, writing the word “pending” in pen 


Heolth or its designoted ogent, prior to burial, cremati 


VR AISME (5) 
6M 1/66 


event within 72 hours after death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
r 
ul) 10361 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10304 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o, STATE b. COUNTY 
Prince George MARYLAND, Ma Prince 
B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond sig Reorest town) 
write RURAL ond give nearest tawn} ia. 
eve Lanham lof 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ BS RESIDENCE 
Prince George General Hospita 90! Ihitfield Chapel Rd yes EJ no {yg 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED : fF 
(Type or print) John Hamlin DEATH 19 
S. SEX 6 CDLOR OR RACE | 7. MARRIED (] NEVER MARRIED [5] | 8. DATE OF BIRTH AGE In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
M Negro wipoweo (_] pivorceo (_] ke 65 ys 
100, USUAL OCCUPATION (Ge king of work done TOb. KIND OF BUSINESS DR TI. BIRTHPLACE (Stote or foreign country] 12. CITIZEN DF WHAT 
during mi erate life a if retired) sre ' ee? 
RET D.C.Gov't. MISSIPPS sD eA 
13 FATHER’S ae 14. MOTHER'S MAIDEN NAME 
OHN HAMLIN ELLA MAE SMITH 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT drags 
(Yes, no, or unknown) |(If yes give wor or dotes of ve 1612 RdtY ST. ) 
YES SANDY HAMLIN VICKSBURG, Misse 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ino are, 
IMMEDIATE CAUSE (0) Heart failure i 
¢ aA DUE TO 
Conditions, if ony, which gave Arteriosclerotié¢ + 
tise to immediote couse (0), DUE a heart disease 10 yrae 
stoting the underlying couse e 
pal (9 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19.” WAS AUTOPSY 
FS oo PERFORMED? 
te “ Yes] No Gg 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING O 
S| CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. 9 of work ot work 
21. | certify thot | took charge af-the remains described abave, held on Autopsy [_], Inspection [5, Inquiry fe], and in my opinian 
death resulted fram:  Naturgt causes [3x], Accidenf [7], Suicide ([], Homicide [Undetermined manner (] 
ri CHIEF MEDICAL EXAMINER [_] 
ATUL | ee ee Bs mp, ASSISTANT MEDICAL EXAMINER [_] 22: sDOTE rae 
4 5, DEPUTY MEDICAL EXAMINER [3g 
l EXAMINER'S : — 3m 
a NAME (Type) ohn Kehoe, M.D. 9 Riverdale Address (Street, city, town, or county) 3 66 
230. BURIAL, CREMATION’ —[/23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


éE ARLINGTON MAT ite Cem| Fr. Myer RG IN 
18 Qhooes y ST B50. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oe evince ne We. DATE JUL 8: 4966 fronts e 


CBI 
AWAIT, 


% delay is 


in Item 18. Give Poges 1, 2, ond 3 to 


This certificote should be executed within 24 hours ofter deoth. If 


TO DEPUTY A EXAMINER 


FOR STATE 
HEALTH DEPT. 


Se 
=e 
5 oD 
oo 
Ee. 
<5 
ot 
as 
tn’ 
a5 
2s. 
se 
an 
ai 
=. 
£et 
2 


s Office olong with form PM3. Poge 


3 
& 
8 
a 
2 
= 
E 
5 
a 


= 
5 
s 
72 
e 
6 
3S 
$ 
o 
4 
gi 
oO 
r= 
2 
ce] 
= 
£ 
s 
5 
3 
2 
2 
a 


, writing the word “pending” in peni 


director. Poge 4 should be forwarded to the Chief Medical Exominer 


necessory, pleose execute the certificote 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit 
Heolth or its designated ogent, 


the funeral 
5 moy be retained for your files. 


VR AI5ME (5) 
6M 1/66 


fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rh 


i 03 62 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] () 3 5 5 
[PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
a, COUNTY % a. STATE, b. COUNTY 
Prince George's MARYLAND || Maryland Prince George's 
b. CITY OR TOWN [If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) ‘ 
Riverdale DOA & Riverdale , 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS BENE 
Leland Memorial Hospital 6900 Furman Parkway _ eS O 10 
3. NAME OF First Middle Lost 4. DATE Manth Day 
DECEASED : OF 
(Type ar print) John Michae L: DEATH 9 
5. SEX 6. COLOR OR RACE 7. MARRIED. i NEVER MARRIED [eal 9. AGE {in years IF UNDER | YEAR [IF UNDER 24 HRS. 
lost birthday) Months | Days | Haurs | Min. 
ale White widowed (J DivorceD [_] 0 yrs. 
is USUAL OCCUPATION {Give sand af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) 12. aneey OF WHAT 
luring moss.af workin i rae iil INDUSTRY ' col ? 
STE LG ARVisy DAR PENNA. eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AN DREW ie UNKNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT 


Addyess 
es, unkng wn; s give wor or dates of servic = L 
v FG is eye of service} (12-1953 BEATRICE HAMoWI A 703 Tverd ELRb 


INTERVAL BETWEEN 
SPNSET, AND DEATH 


1B." CAUSE OF DEATH (Enter only one couse per line far (a), (bj, and (c)) 
PART |. DEATH WAS CAUSED BY: 7 
i IMMEDIATE Cause (o) Acute pulmonary edema 
F / DUE TO Myocardial infaretion 
Conditions, if ony, which gave (b) 
tise 10 immediate couse (a), 
stating the underlying cause 
bs” ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. ee poe 
YES 


disease 


PRIMARY CI or CONTRIBUTING (1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (Caunty) (State) 


Hour a.m. While Not While factary, street, affice bldg., etc.) 
.m, 19 at work CL] “otwork C1) 


21. I certify that | took charge of the remains described abave, held an Autopsy fe}, Inspection fe}, Inquiry fe J. and in my apinion 


death resulted from: — Naturol coys@s [X],, Accident {]], Suicide [], Hamicide (J, Undetermined manner (-] 
Vy, CHIEF MEDICAL EXAMINER [7] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


MEDICAL CERTIFICATION 


ee Lon, OL _ np, Assistant meoicat examiner C] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $c] 
NAME (Type) John be, M.D, Riverdale, Md, Address (Stee, city, fawn, ar caunty) 7=-5-66 

20, BURIAL CREMATION, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (aly or Town) (County) (State) 


Rea gee Ly & \dob | ARuNGtoy Nate AL | ARiiAgton ViRGINIP 


24, FUNERAL DIRECTOR GA 0 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
f . @ 
WV UA CHAMBER O ffweR DALE Mp. on JUL 8° 1866 Pohiavbag Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYSG 


10363 CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 4 a. STATE b. COUNTY 
Prince George's MARYLAND aryland Prince George's 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and glva nearest town). 
write RURAL and give nearest town) 


Cheverly 58 days Upper Marlboro ( / 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. pape dae? 
Prince George's General Hospital Box 1711 ves} nof] 


. NAME OF First Middle tast | 4. DATE Month Day Year 


Gireonedny Baby Girl Harley DEATH Jul 2. _ 1sieR 


5. SEX 6. GOLOR OR RACE) 7, MARRIED [] NEVER MARRIED [39 | & DATE OF BIRTH 9. AGE (in years [FUNDER VEAR|IF UNDER24 ARS, 


last birthday) (Months | Days _ ; 
Female | Negro WIDOWED [-] pivorceo{]| May 6, 1966 ui te. pene $8) —- | r 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


hone none Prince George's, Marylan 


med by the attending ph 
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ficate has been sigi 
id for use as the burial. 


is certi 


After thi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph George Harley Elizabeth Annamae Windsor 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes glve war or dates of service) 


no -- -- Mother as_above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


SE AND DEATH 
PART |. DEATH WAS CAUSED BY: 
TN DEATH MEDIATE Cause @)___ Hydrocephalus 5B day z 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Resend 
Albinism Yes fed NO ET 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING {7} CAUSE OF DEAT! 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work{_] at work 


21, | certify that) (this hospital) attended the deceased from_May 6 __» 1966, to_duly 3 _, 19_66, that (Bk (we) last 


66 _ and that death occurred ath220 M, from the causes and on the date stated above. 


. ATTENDING - MED. STAFF 
Lin PHys. {| _birector (]_ PHys. %%4 


MEOICAL CERTIFICATION 


26. PHYSIOTAN’S 
NAME (Type) 


Bi EUR CREMATION, 23b. /DAT , 23 ON (Clty/fown or cou Gate) 
oREMOVAL (Speclty) || ype | to City 7 Pe i 
bet f 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mL ifr 


— 
4 
2) 


led in by the funeral 
ages 1 and 2 shoul 


7A\hours alter a 


Pin£CTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbe 


be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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VR AIS (4) 
15M 7/61 


CERTIFICATE OF 


N 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived 
a. COUNTY a. STATE b. COUNTY 


PRINCE GEORGE'S MARYLAND D.C. 


b. CITY OR TOWN (if outside zag limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporale limits, wrile RURAL and give nearest town) 
write RURAL end give neerest town) 


ANDREWS AIR FORCE BASE 2 Days WASHINGTON, D.C. ¥ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ve. IS RESIDENCE 
ON A FARM? 


| USAF HOSPITAL ANDREWS i | 2652 Nichols Ave ves] No 


. NAME OF ee “Last 4. DA Dey Yeor 


ere) NOVELLA HARRIS Bars i 


5 ~ |6 COLOR OR RACE)7, MARRIED [DDNever Marnie [2 | 8- DATE OF BIRTH ~ ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
est bth day] Pore ar | Hours | Min. 


FEMALE | NEG widowed [] _pivorceo [] 15 JULY 1966 _ yt. 22 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


NONE N/A PRINCE GEORGE'S, MARYIA ND | U.S. 


13. FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME 


JAMES B. HARRIS JR. DORTHY MAE GREEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes givewer ordetosofservice) 
None Father Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (cd. =S 4 INTERVAL BETWEEN 
ONSET AND DEATH 


rare BEATA HUEGM Respiratory Failure |S" Days 


é DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 

(e), stating the underlying ( OUETO 
cause last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ve)| 1 pat AUTOPSY 
pocadnl laa badd } 


HYALINE MEMBRANE DISEASE ves J No EJ 
2De. ACCIDENT WAS UNDERLYING go 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., etc.) 1 
19 et work [_] at work [_] { 


. 1 certify that J) (this hospital) attended the deceased from.,.cWLy...19, 1906, Aad.......... 19.00 that &) (we) last 


saw the deceased alive on... U7... dULY............19. 6., and that death occured Q2oors aes the causes and on the date stated above, 


2b. DATE 
ATTENDING MED. STAFF 


PHYS. [1] _ pirector oO PHYS. [XD 47 JULY T5E8 
ee Tope) Power ; D.C 20331 
Ae sprrsenC APT, MC, USAF __|_ USAF. Pee ANDREWS AFB, WASH 


Severe Prematurity 


MEDICAL CERTIFICATION 


230. BURIAL, Sc > op yay 23c. NAME OF CEMETERY OR CREMAT! | 23d. LOCATION (City, town or county) ~— (Stete} 
“CREMATION (Speci 
| > RUBLIG.CREMA TIC WASHINGTON, D.C. 


24 VERT TT: 0 RUBLE m= "WCE ee mba | 2 
. $966 fOrorles Jncge- 


———— 
MARYLAND STATE DEPARTMENT OF HEALTH 
1¢365 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10358 


1. PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND ARKANSAS H 


b. CITY OR TOWN (if outside corperaty limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ANDREWS AFB 6 Days PINE BLUFF Ey? 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADORESS e pa Desa 


USAF HOSPITAL ANDREWS 616 West 29th Street yes[_]_nofX 


. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


F 
(ype or pint) JOHN ANDREW HARRISON DEATH JULY 18 1966 
SEX 6. COLOR OR RACE |7, MaRRIED[~] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS, 


MALE CAU wiooweo [XJ 23 Oct 1910 = birthday) ica acl Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 
FARMER. PINE BLUFF, ARKANSAS U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
WALTER (NMN) HARRISON MAY (NMN) LOVELL 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (if yes pive war or dates of service) 
7 unk Loyd Harrison(Son) Same as # 2 


18. CAUSE DF DEATH [Enter only one cause M Ine for (a), (b), and eS DM a 
PART |. DEATH WAS CAUSEO BY: a . s2 ¥ ‘a 

IMMEDIATE CAUSE (a) Muecas & ae Days _ 
Yo} 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
under! cause last. 


| PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OATH BUT NOT RELATED TOTHE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) | 19. Whs ‘AUTORY 


yes [[] No] 


om 


and In any event, within 72 hours after dea’ ‘Zz \ 


lease remove carbon papers. Pages 1 and 


pl 


hysician and completely filled in by the funeral 


a 
7 
moval 


re 


, 0 


cremation, 


Ith prior to burial, 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., ete.) 
p.m. 19 at work L_| at work 
21. I certify thatX) (this hospital) attended the deceased from_L2_JUL , 19.66. to JUL, 19___, that 2 (we) fast 
saw the deceased alive on. 1966__, and that death occurred at250 PM, from the causes and on the date stated above, 
- ‘2b. OATE SIGNED 


ANRNOINS (Micron C1 pave, | 18 JULY 1966 


M.D. 
ee NAME ype) Fredevick’ A, Srehs [na rN lvew/s A.F.B Ha sp at 


23a. BURIAL, enon 23b. foe | 23c. NAME OF CEMETERY OR CREMATORY 23d, is ATION (City, town or county) (State) 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit perm: 
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should be filed with the State Dept. of Heal 


as or el 7/20 i ve Blo fe aah S 


28. HUNERAL DIRECTOR. | 35 Oe 579- PRES Ss 2a, RECO ais ab. 
a wiw iinet lyst Ye hy, Ace srg tht: 22 S46 ; 
20m 1/6 = = be P 


— 


MARYLAND STATE DEPARTMENT OF HEALTH er, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10366 CERTIFICATE OF DEATH 10359 


Sige. oa 
a £3 { M 1 PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before odmission) 
Seer E 1 COUNTY 
ares RRWERRMERY Prince George ganviann MaHViand | Prificé Georges | 
= 323° b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN ib || c. CITY OR TOWN 7 Diade corporata limits, writa RURAL end give neerasi lown) 
+ BOU write RURAL end give town) 
Sele fiyattsvilie 8years Hyattsville 
& 3 Ewe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS | e. IS RESIDENCE 
Sees Ov 
ae: Carroll Manor Se 
2 iy 3. NAME OF First 7 Middle Last | 4. DATE ‘Month Day 
2 ash DECEASED OF 
$ gfe (Type or print) Florence Henritze Heiskell veaTH Ss July = 13 19966 
e o¢s 5. sex | 6. COLOR OR RACE| =| B. DATE OF BIRTH ~_] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pens ivonic. hatte ee ee Inst birthday) [ne Devs | How) in 
eo 88s wioowen ff} ovoreo []} April 29 178/188 v=. 
$ 2 : TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR TNDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= . done during most of working Iife, even if retired) 
(a Housewife | Virginiay | USA 
i NS e 13, FATHER’S NAME e $ > 14. MOTHER'S MAIDENNAME 
£ ‘ 
3 Sez Richard H. Henritze __Adele Henderson J 
2 £§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 
= eis (Yes, no, or unkown) | (Ifyesgive werordatesof service) MDT Wis, ji AME: 
3 

=e 2°38 Se S| James Heiskell isbay.! 
~SREe | 18. CAUSE OF DEATH [Enier only one cause per line for (e), [b), and (e).) "INTERVAL BETWEEN 
soa Ev ONSET AND DEATH 
£o5 35 PART |. DEATH WAS CAUSED BY: 
aeBfe IMMEDIATE CAUSE ie) Carcinoma of Stomach . _ 6 months — 
s ce 3 | x DUE TO 
dg sé Conditions, if any, which (b) =. a = 
oes 3 pavoirivelteinariedinetcatioe 3 
=2 > k (8), stating the underlying f° DUE TO 
ote SG Boe! et site 

5 seve eas = ¢ = 
as 
1S) 
= 
wa 
al 
<u 
a 
o 
a 
e 
E 


a2 5 
a = 
eS = a 4 
ena z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]| 19. WAS AUTOPSY 
#2 
SERS 3 ves []_ NO [ 
8532 F ——- a ~ . = = an 2:7 > : as 
= § ee a © | 20e. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert 1! of item 18.) 
oud. | OP CONTRIBUTING [1] CAUSE OF DEATH 
=ey5 3 | iF ETHER, NOTIFY MEDICAL EXAMINER) 
> — — = i —_ —_ = 4 - 
BSS xz i 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df. (City or town) {County} (Stete} 
pacers a HeurLacae While __Not While factory, street, office bldg., ele.) | 
fete 2 ay 9 at work [] at work f 
2083 . | certify that (I) Qtoexboxottaik attended the deceased fromNoy.....28 19...62 10. Jay 23-1 19.66 that (I) seyegh last 
° 
233 3 saw the deceased alive oduly... nl Py -66., and that death occured at2.4.5\AMrom the causes and on the date stated above. 
BEG 22a. SIGNATURE 22. DATE 
ai ® ATTENDING STAFF SIGNED 
on f aD 7 _mo. | PHYS. & DIRECTOR tal PHYS. Oo July 13, _ 1966) 
H He 2c, PHYSICIAN'S | 22d. ADDRESS 
moe SF NAME (Type) | 
a s 2 
aasee Thomas _F..- aagtins 7 D— _|......322-H.St._N.E,_Washington,D.C. 
meeZE 6 TION, | 23b. bate THEREOE Bee “OF CEMETERY OR CREMATORY | 23d, LOCATION (City, own or county) (Store) 
orgs jy ce arm | duly 15 Ignatius Church |oxon Hill P.G. County MD. 
A 22 eee 


pes uh R ayer] hb si WED Ee Vol Fune Pats Home 


AT Pg 


eo? Washington _ poe 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 ] f] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STAT 16367 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10360 
HEALTH DEPT. 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Rie ce a. COUNTY o. STATE b. COUNTY : 
223 Se Prince George's MARYLAND Maryl and Prince George's 
pieyel & S 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
SEs E write RURAL and give nearest tawn) ps 
ne im} = < Ss nive 2 5 nive . 
> EE y_Park y Park 
Rc a5 &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) &. STREET ADDRESS © BR RESIDENCE 
BE Sn pial, 9 ON_A FARM? 
wie 23 Street. 4013 Tennyson Street vs C] no 
yee: Ge 3. NAME OF First Middle Lost «DATE Month Doy Year 
a > S DI 
Bet Ze {Type or print John Andrew Hemey DEATH Jul 3 1» 66 
SoOg £2 S. SEX 6 COLOR OR RACE [ 7. MARRIED x] NEVER MARRIED ["]| B DATE OF BIRTH % AGE (In yeors | IFUNDER LYEAR | IF UNDER 74 ARS. 
e085 85 Feb. l 1904 igipirthdoy) [Months Min. 
vote az |Lmale white wioowed (] pworceo [J] Feb. 19, YS. 
a5 2s o, USUAL OCCUPATION (ive kindof work done 0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) T2, CITIZEN OF WHAT 
Se g most of working life, even if retired) INDUST! COUNTRY, 
Sev pier oe fR ovt INT IN G \ UV. 
hee? ve {Ss a Dik ae 
sui 2 = 713. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 
eae 35 i SHoR 
3 
Siac. 23 OUNS HEAR Rc URON 
wer £5 15 WAS DECEASED EVER NUS ARMED FORCES? 16 SOCIAL SECURITY NO T7, INFORMANT ‘Address 
2 2s = 3 (Yes, oy ae (IF yes give wor or dotes of service. Ft EW BEATE. Re HEME SAME Ags th 4 
3. = 2 I 
Fd 2s ae 1B CAUSE OF DEATH ner ony one cave per ine for), (b), ond (9) vane ie] 
Me PART I. DEATH WAS CAUSED BY: $ 
B28 €5 IMMEDIATE CAUSE (0) Heart failure Mi 
eo Se y¥ 
Sea 38 DUE TO ; ; ; : 
2F5 85 Conditions, if ony, which gove (b) Arteriosclerotic heart disease 12 _ years 
pe 3s a iS aL (0), DUE To 
ra oie <4 S eee the under ying couse ( ) 
Zio Ss ells Y 
cue ee © ce | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORST 
eee eA |e vst) wo & 
“eT ee = 
ee ES 5 = Lape o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs = or 
a 53 gee S| AUSE OF DEATH 
Zosese S | 2% TIME OF INJURY Month, Doy 20d IORY OCCURRED Te. PLACE OF TNURY (Home, form, TZ. (iy ar Towa) (County) {stote) 
= te a Jour om. Not Whil foctory, street, office bldg., etc. 
Senses |? 9} orwere CI “Sivort C) _ ~ 
esa 2 21. | certify thot 1 took chorge of the remoins described ghove, held on Aytopsy [_], Inspection [39,  Inquiry2€_], ond in my opinion 
2° 2 ; 4 = ; 
PS es deoth resulted from: — NoturgfRouses EX], , Accident WJ, Suicide (J, Homicide [_], Undetermined manner (] 
r 23 sas {/ Q 7 y CHIEF MEDICAL EXAMINER [_] 
pat Bo uo aout Lf, fi O_ BPP 14. PSSISTANT MEDICAL reg ae Ss eg 
= ee Ses 5 EXAMINER'S DEPUTY MEDICAL EXAMINER ys 
B25 eB2 4 NAME (Type) _ohn Kehoe, M.D. Adio exnasadye gwd Eelgunty 
e Zeta 3 Bo. BURIAL, CREMADO 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Beno REMOVAL (Speq 
tag RO'RT 7=6-!466 WY OLIVST Ce Bree 
FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE 


ear | WW. CHAMBERS Go RivERDALE, Nb 


oe JUL 11 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


®@.. is 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


Joan 0 
FOR STATE 10368 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10361 
HEALTH DEPT. [7 piace oF beatu 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
© a. COUNTY a. STATE b. COUNTY 
28 B: Prince George's MARYLAND | Maryland : 
ee\ 53 B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest Tawa) 
Es a write RURAL ond give nearest tawn) . : 
= 5S Cheverly DOA_____||_ Bowie ne 
Se aon 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS © B RESIDENCE 
a ae ? 
32 28 //|_Prince George General i i ves L] No 
3 / 
sS< & 3. NAME OF First Middle Last 4. DATE Month Day Year 
5 i DECEASED OF 
ny 
Zo = « (Type or print) i Francis DEATH 0 Fae 
Sg ££ % COLOR OR RACE 7. MARRIED [] NEVER MARRIED [qj | 8. “DATE OF BIRTH 9. AGE fe years [.FUNDER 1 YEAR | IFUNDER 24 HRS 
we Ss last birthday) [Months Haus | Min. 
Wily tee egro WIDOWED bivorceD [] Feb 1916 50 ys 
Ez Fe Toe, USUAL OCCUPATION Give kindof work done 0b. KIND OF BUSINESS OR Ty, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
=o £2 during most of working life, even if retired) INDUSTRY M land OSA 
a ae, Farmer arylan 
S a = is 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS a: 
BS 23 Ernest Henry Mary F. Brooks 
et 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT res 
ae oe } (Yes, na, ar unknawn) (lf yes give war ar dates af service) ra Ba Bowi€Race Track Roa 
of £ ; a . Henr 
eos 2 ry Y Box 422 
c= of 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c)) INTERVAL BETWEEN 
eg. gf PART |. DEATH WAS CAUSED BY. QNSET AND DEATH 
ee 2:5 : IMMEDIATE CAUSE (o) Heart failure 
py a > a s 
52 35 1 # cue Arteriosclerotic heart disease 
z£ 25 Canditians, if any, which gove ® 
2eo ase rise ta immediate cause (0), DUET 
Seas ore stating the underlying cause Q 
Ze 85 lost. @ 
= a We F () 
=§ g 5 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I" WAS AUTOPSY 
5 S as 
ee g0 GIs Ys so 
oe ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II af item 18.] 
= e 
= 2 pe 2 ia HEIR or CONTRIBUTING FI 
sese2 |e 2 
a= ot S [20c. TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, } 208 (City ar tawn) (County) (State) 
Esso 8 = Hour a.m. While Nat While factary, street, affice bidg., etc.) 
2x8 fe p.m. 19 ctwrk CL) otwork 1 
2esa2 21. | certify that | taak charge af the remains described abave, held an Autaps' , _ Inspectian Inquir , and in my apinian 
ge ses Y g Psy P ) quiry xX Wy apt 
®sz5m death resulted fram: A) causes Acgffnt (], Suicide (J, Homicide (J, Undetermined manner (] 
38 on 38 ne CHIEF MEDICAL EXAMINER [_} 
avsoy SIGNATURE ASSISTANT MEDICAL EXAMINER [] 22) DATE, torre 
= § SEs EXAMINER'S ; DEPUTY MEDICAL EXAMINER 
8528-2 % NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar caunty) aS 
e- 255 2. tS 
32 EE 3 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY [z LOCATION (City ar Town) (Caunty) (State) 
FE=unot R 
4 


Pleasant Grove a Springfield, Maryland 


uria r 
fi HOS Se ETE AG re eS Soagm 
Stewart Funeral Wee 2001 enningRd. , Nok JUL 13 1 Wc a 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10363 CERTIFICATE OF DEATH 362 


Baan ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 


= 


a. STATE b..COUNTY 
ne MARYLAND Mo. Jrivee Gear 
Een orate limits, 


b. CITY a TOWN (if c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give neafest town) 


write RURAL agd give nearest town) Fi 
Hats tle 3me-~ttha. University m_ ri uf 
d. QAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS 8. 1S RESIOENCE 
/ ON _A FARM? 
Haectsw tle Narsin =bsp0 Regs Ra 5 “Ib ah aw urew ST _|vesO) not 
Middle 


JAME OF First Last 4. OATE Month Oay Year 


PO David th "tu 7/7 3 hip” 


5. SEX [8 COLOR OR RACE T7, maRRIEO [5K NEVER MARRIED DATE OF BIRTH 9. AGE (tn, years [IFUNDER 1 YEAR|IF UNOER24 HRS, 
‘ ay) Months { Days | Hours | Min. 
tan WIDOWED ["] pivorceo[}| 10-15-87 is) yrs, | | 


| 10a. USUAL OCCUPATION (Cive kind of work done| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ae ye of working life, even If retired) COUNTRY? 


- ag Cs * 
tanec, Lhe lat te VE A gol wi 


13. Reuk, NAME i 14, MOTHER’ 


euben as ae arefe Prears = 


Pages 1 and. 


id in any event, within 72 hours after death. 


e remove carbon papers. 


“Physician and completely filled.in by the funeral 


15. WAS CEGEASED EVER MEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unkown) Utver bie r dates of service) 
197-0 3-T34S Duala atars Rud® Naver 44102. Van BarenSt. Unig, frk 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
¢ ann ONSET AND DEATH 


PAT OTE n CATDO- Polmenney AR LEST UES 
Lf DUE To 


Conditions, If - which ) GIAM NEGA TAve fred SEPT: Cén114 DAYS 
cause (a), stating the (DUE TO 
underlying cause last. (c) 


PART II, OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ET 
Eyeral2ED ARTER(OSCLEF OS cS ves [] NOB 

W& ACCIDENT WAS. mea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work 


21. 1 certify that (1) tthis-heepital) attended the deceased from. , dak, to that (1) (we) fast 
saw the deceased alive pts 7 a7 a and that death occurred at (EM, from the causes and on the date stated above. 

22a, SIGNATURE |. ~DATE/SIGN 
“Kati. Dy no MEM Seo MAE Ol 7/32 E 

22c. NAME (hype) 22d. oy) S 

| Sen S, xe tine AME Sore. 


Ba. sp oes | 23b. OATE THEREOF 4 | vem NAME OF CEMETERY Ll 23d. LOCATION Wis town or county) Fea 
R specify) 
rll. TITS O reewda/e Cem.| Meadvi We, 
24, FUNERAL DIRECTOR 


AOORESS 25a. REC’O BY REGISTRAR bo REGISTRAR’ GN. Pa 
wee {EGasch's Sows #739 Bolt Ave Mark Sle Mabe JUL 18 wb ian? ta 


20M 1/65 


ransit permit. TI 
cremation, or rem 


ficate has been signed by the attendin; 


IS Cel 


MEDICAL CERTIFICATION 


After thi rti 
d with the State Dept. of Health prior to burial, 


a 
J 
SS 

ry 

S 
Es 

a 

Do 
ae 
S 

= 

2 
6 

- 

Ss 
Se 

go 

3S 
= 

o 
s 

> 
= 
3 

& 
= 

s 
s 

ry 

= 

wo 
2 

= 

s 

=! 
+ 

@ 

So 

o 
a 


director, pa, 
should be file 


a 
= 
3 
3 
3 
e 
= 
Ss 
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3 
= 
+ 
a 
43 
= 
= 
ES 
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3s 
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3 
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4 
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= 
= 
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= 
a 
i= 
= 
o 
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TO FUNERAL DIRECTOR: 


vel carbon papers. Pages 1 and 2 


and-completely filled in by the funeral 
aid 
in"any eyent, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


163790 52; CERTIFICATE OF DEATH 10368 


1. Aged te . USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
= a. ,STAT. 
Prince George's ee nidyland Prove George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN ((f outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cheverly 3 days Fairmont Heights I / 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Prince Georgets General Hospital 1010 60th Avenue yes {_]_No 
ED Beeees First Middle Last 4, eer Month Day Year 
(Type or print) Manson Hill DEATH duly 21 19 66 
3, SEX 6. COLOR OR RACE | 7, MARRIED BC) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years | FUNDER 1 VEAR|IFUNDER 24 HRS. 
| Oo last birthday) Months | Days | Hours | Min. 
Male Negro wiboweD [7] DivorceD[]| lO=5—95 70 yes. 


10a. USUAL OCCUPATION (Glve Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INDUSTRY COUNTRY? 


, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL q i PHYSICIAN: The law requires that the death certificate be executed within eo. after death. 
directo! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR ALS5 (4) 
15M 4-64 


R 


3 Retired South Carolina USA 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
o 
= Augustus Hill Sarah Williams 
7 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
s 
a: 
18. CAUSE OF DEATH [Enter oniy 01 ii , (b), . INTERVAL BETWEEN 
s [Enter oniy one ~“ per line for @), (b), and (c).} , ONSET AND DEATH 
2 ongestive Heart Failure 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


tro] DUE TO 
Conditions, If any, which 


Acute PQlmonary Edema 


gave rise to Immediate ) 

cause (a), stating the DUE TO a é x a 

underlying cause last. «Hypertensive Coronary Arteriosclerotic Heart Dis¢ase 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTi(a) |19. WAS AUTOPSY 
Diabetes Mellitus with acidosis. Acute Pyonephrisis yes fx} NOL} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part li of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work oO 


21. | certify that #0 (this hiorben ated the denpgeed from_duly 18 43 to_duly 21_, 19. that 20) (we) last 
saw the deceased alive on__ July 21 1966 _ and that death occurred a 00m, from the causes and on the date stated above. 


2a. SIGNATURE y DATE SIGNED 
ATTENDING MED. STAFF 
phys. L]_irector (]_pxys. 

igs ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2 M.D. 


22c, PHYSICIAN’ 


NAME (Type) 


23a. BURIAL, CREMATION, 

Bale eatpe 
24. FUNERAL DIRECTOR 
Stewart F 


23b. DATE THEREOF 
7/26/66 
vi FE Mf Putas 

eral Home 4001 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lincoln Memorial Ceme. Maryland 


nning Road > 


25a, REC'D BY REGISTRAR bee REGISTRAR'S SIGNATURE 


NreeJUL 20 1966 7 ata oS 


WASH.) D.iGy 


pers. Pages | and 2 
n 72 haurs after deat 


erton, pa 


-transit permit. Then please remave 


uires thot the death certificate be executed within 24 haurs after death. 
, crematian, or removal, and in any ef 


igned by the attending physician and completely filled in by the funeral 


q 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


as 
> 
2a 
= 


5 eee CERTIFI 


MARYLAND STATE 201 W. PRE) OF HEALTH 
Division of Ue ages ANP. REC se ee ae RES eee STREET, BALTIMORE, MARYLAND 21201 
ATE 


OF DEATH 10364 


1. PLACEOF-DEA a 2. USUAL RESIDENCE {Where deceased lived, if instituti idence before admissio 
o.gCOUNTY a, SPAT, b, 
Yrince George's MARYLAND Maryland pice George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest earn 
rite RURAL gnd give nearest tawn) 
ch Ly 13 hours Bladensburg / / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. As as 
Prince George's General Hospital 4118 46th Street ves [] not] 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
DECEASED | : OF 
(Type or print) Ollie v Holland DEATH July 23 19 66 
S$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. 8B. DATE OF BIRTH 9. AGE fg years IE UNDER 1 YEAR 
| iandey) Manths | Doys Min. 
Male Ne wioowed pivoreD []} 10/25/98 68 Os 
WOg-YSUAL OCCUPATION (Give king of workdone VOtn KIND OF BUSINESS 11. BIRTHPLACE (Countyg® Stote, or fareign cauntry} 12. CITIZEN OF WHAT 
dgfing mast af warkingd#onven ft retired) | iit oo COUNTRY 2, 
“Vn C4 VYjpsh <<; racl0 ‘ 2 S1S7 
13__ FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
a Pai Ly avd JAS &a ! { (4) “2 ou 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. V7. INFORMANT — ddress 
(Yes, no, ar unl ipl he alee? a ie 2 Zi Is 5 Ba Abs St - 
Sb oH og AZ a 
1B. ae OF DEATH = ae one couse per line fay-{o), (b), and (¢}.) . Db INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH 
IMMEDIATE CAUSE (0) AA Pe dd ALL AAAS fi 
4 DUE TO A 
Conditions, if ony, which gave b AA 
tise to immediate cause (a), DUE a 
stoting the underlying couse 
best, ei. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. ae 
= ves CL] NOH 
S 
& | 20a, ACCIDENT WAS UNDERLYING LT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 2f. — (City or tawn) (Caunty} (State) 
£ Hour a.m. While Nat While factary, street, affice bldg., etc.) 
u at work at work 
1986 _, ta_vVuly 29 , 1958, that @ (we) fast 


21. | certify that @4 (this haspital) attended the deceased 
saw the deceased aliveon_July 23, 
22a, SIGNATURE 


at death accurred ol.2.:30M, fram causes and an the date stated abave. 


a, NEON Bae SME fe 
22d. ADDRESS 
3415 Hamitlon St. HyattSville, Md. 


23c. NAME OF CEMETERY OR Hem 23d. LOCATION (City or Town) County) (Stote} 
fak 


Ze. PHYSICIAN'S 
NAME (Type) 


“D3a. BORIAL, CREMATION, 
OVAL (Specify) 


23b. DATE THEREOF 


7-2 F-6G 
iy. FUNERAL DIRECTOR , 
ip. 5, yap bun hore Seas $F 2S 


Cave fem Lt de 118 A 
ADDRESS. 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Penne Ave wk one JUL 29 1996 foes} 


— a — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae. 


16372 CERTIFICATE OF DEATH [N3b9 


oe "S 

a 3 2 1 PLAGE Te DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before gerd 
5 2 "Prince George *“S"* District of Columbi, ; 
Ss 2 MARYLAND Strict oO 0. a 
= = b. CITY OR TOWN (if outside co sparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
e 2 write RURAL and give nearest town! . 2 
Se Aprox.5 Mo. Washington = 

e cee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) {| d. STREET ADDRESS 8, eee 
eu 2 
ie 3 
ee 7é|______ Sacred Heart Home 2500 Que Street, N.W. ves] nok) 
Ss 3S 3. la First Middle Last 4, Eee Month Day Year 
Ss (Type or print) Ann H 6 
olt DEATH 26 1966 
3 8 5. SEX 6. COLOR OR RACE |7" MARRIED [-] NEVER MARRIED (X] | & DATE OF BIRTH 9. AGE (in years! IF UNDER 1 VEAR|IF UNDER 24S, 
oa es 5 last birthday) "Months | Days | Hours | Min. 
8 =z Female White WIDOWED [~] pivorcep(]| August 8, 1875 yrs. | 
2 e 10a. USUAL OCCUPATION (Cive kind of work done| 10b. ve ee pRTness OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retired) COUNTRY? 
2 @. None == Philadelphia, Pa. United States 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e. John Patrick Holt Lydia Keily 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


(Yes, no, or unkown) | (IF yes give war or dates of service) 


, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


No -- 44 36 7092| Sacred Heart Home, Hyattsville, 

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ce CITE taUae Covet sTIVe pie rar (ZAI. ves 76 Avy, 
eae eS 
7 DUE TO R 3 RAP 

Cenditions, If any, which 1 @GMRIOS Le VAL 

gave risa to Immediate ). rae & Le SO SE RES 

cause (a), stating the ( UE TO 4 

underlying cause last, () otn AGS 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. Su Ale? 

yes [| No 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
19 at work} et work 


20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19S, that (0 (we) last 


21. | onal that (1) (this hospital attended the deceased from. 
saw the deceased alive-on es 194 ©, and thatfeath occurred at “7/2 M, frasAhe causes and on the date stated above. 
ATE SIGNED 


Za. SIGNATU ie 220. 
ATTENDING D. STAFF 
£ Do, ane fA Director C] Brive. Qo fe 
Danes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


] 22c. PHYSICIAN’S i. Lee we ADDRESS 
| ANE OE) ONES ATEN yale. (2% TrtKsOA 14 ARY Amr 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
net (Specify) if 
urla 29,1966 West Minister Cem. Bala-Cynwyd, Penna. 


VR AIS (4) 
20M 1/65 


UNERAL DIRFUTOR ADDRESS ST. of | 25a. REC’D BY REGISTRAR ee oa REGISTRAR'S SIGNATURE 
jin Ll 2202 Wis.Ave.NW. Wash. TeweJUL 2 g 1996 fOlorleg Jocdegee 


ok 


2 
iy 


id 
within 72 hours after Oeath, 
eS <e 


bon papers. Pages 1 


e Caf 


and completely filled in by the funeral 
nd-any event, 


transit permit. Then 


s 
s 
3 
uo 
Re; 
S 
= 
is 
=] 
c=] 
eS. 
iN 
4 
= 
= 
= 
os 
2 
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3 
@ 
na 
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The law requires 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicj 


page 3 should be detached for use as the bur! 


director, 


y 
should be filed with the State Dept. of Health prior to burial, cremation, or etl 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


X 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
die es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LUG ED 


CERTIFICATE OF DEATH <p> 
BLAGE BF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution rest Bf admission) 


a, STATE b. COUNTY 


Prince George's MARYLAND Marviand Prince George's 
b. CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and glve nearest town) 


Cheverly 19 days Mt. Rainier Vy / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ET jen ala 
Prince George's General Hospital 4217 34th Street ves{_J nofl 
. NAME OF 
DECEASED First Middle tast 4, iS Month Day Year 
(Type or print) Meta B, Huntt OEATH July 21 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (in years | FUNDER 1 YEAR|IF UNDER 24HRS. 


i last birthday) | Months | Days | i 
Female | white WIDOWED f ] DivorceD [_] 3/2/77 89 ms Da aE aad ee 


1Da. USUAL OCCUPATION hee kind of work done| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
ouzing pot of ee life, even If retired) UST A sa COUNTRY? 

cectire U.s. Gov't haryland U.S.A, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Philip F. Tippett Margaret V. Townshend 


, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ae unkown) a CY 2 ’ 
fe) ° ernadine C, Huntt-Daughter Same _as2d_ 


18. CAUSE OF DEATH [Enter only one cause per ling,for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Orie Gus fe nne ttt te e Rasa shin Sal 
y , _, IMMEDIATE CAUSE (a). 
DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 29. WAS AUTOPSY 
ey a ae Pe, Tas PERFORMED? 
Rehr L/ ef Pid ese, | vest] Nom] 
2Da. ACCIDENT WAS UNDERLYING 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR SERENE Ria OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work (rs at work 


21. | certify that (1) (this hospital) attended the deceased fro Le) 2 eae mee 1% & that (I) (we) last 
saw the deceased alive o Ze rred at“42°/M, from the Gduses and on the date stated above. 
22a. SIGNAT! 22b. DATE SIGNED 


a 7 
ANA Sa. ee eee 
22c, NAME Crype) D B Cc 22d. ADDRESS 

ER eg Co Bel? |3s03 Perry St... Mt» Rainier, Md, 


23a. BUMOVAL epecinN 23b. DATE THEREOF 23c. NAME OF a ee anesthe ME 23d. LOCATION (City, town or county) (State) 
pecl + ' 
"a tLe, & vole AH. 
Al Q 


24, FUNERAL DIRECTOR” 
me Oe. Furu 


MEDICAL CERTIFICATION 


7 ADS. : 
pres ¢ 25a. REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
Yad — = c 7_E- DP C | ome JUL a) 1966 P Saat m= 


death certificate be executed within 24 hours after 


(os) 


physician” 
t permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


$ 
5 
g 
z 
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o 
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death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STA’ ‘MENT OF HEALTH 
DIVISION 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10367 


~ 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 


a, COUNTY PRINCE GEORGE ®. STATMARYLAND b. COUNTY PRT NCE GEORGE 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, +) c. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporata limits, write RURAL and glva neerest fown) 


write RURAL end give nearest town) 
aiags yrs LAUREL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sires! address) ~d. STREET ADDRESS = - @. IS RESIDENCE 
ON A FARM? 


7__ Prince George St. . || 337__Prince .Georg , _| ves (No fee 


. NAME OF “First ~~ Middle Last 4. 1 DATE 3 anth “Dey Year 
DECEASED 
66 19 


(ype or print) FTTLA von Minden Wah SOL, BERTH July 


Abs 2 
S. SEX 6. COLOR OR alk MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER ete 6 UNDER 24 HRS. 


jast birthdey) Hours. | Min. 
Female Caucasianwiowe K] vivorcto [1] June 29, 1878 {Ste eae ee hey eel 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife ____ none GERMANY 4 a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Justus von Minden (deceased) unknown 


[Raves EEEASES Eye Se 5 RE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Hove n/a’ 20-448099 | Mr. Willian Jackson: IP. , 333 Pr. Geo. St.,Laurel 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) INTERVAL BETWEEN 


A > a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ; 
__ IMMEDIATE CAUSE fe) _ Can se As terry _ Ct kedemn | ON) Dresan 
f DUE TO 


Conditions, if eny, which ea 09 Fou selerore 2 


gee rise to immediate ceusa 
(a), steting the underlying Daly 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Nal ea 
PERFORMED: 


202, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ; 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, ' 201. (Clty or town) (County) Siete) 
While __ Not While fectory, street, office bidg., ete.) i 
et work [_] ot work 


MEDICAL CERTIFICATION 


certify that (I) {ti P » that (1) (we) last 


saw the.deceased alive on. n ind that death occurred at. af PM, from the causes and on the date stated above. 


ATTENDING. STAFF 2b. STONED 
2 
mp. | PHYS. = BIRECTOR C7 pays. (7 


PHYSICIAN'S a 22d. ADDRESS 
NAME (vee) Frank L. Weavers 


23e. BURIAL, eae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY cee TOCATION (City, town or =a Sere) 


Buta” uly 22,1966 | Crest Haven Mem.Park, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY risa 2Sb. REGISTRAR'S SIGNATU! 
Harold S, Wade, 550 Wash, Blvd.,Laurel,Maryland lost JUL 29 196 florian. | 


mosh 
death. 


the funeral 
es 1 and 2 


Bi 
8 3 


emove carbon papers. Pa; 
any event, within 72 hou! 


5 


cremation, or removal 


id with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 
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should be file 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 iit 


10375 CERTIFICATE OF DEATH 


. PLACE ene! 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admlssion) 


oer “ary. b. COUNTY 4 

Prince George's MARYLAND land rince George's 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY <8 TOWN (if outside corporete limits, write RURAL en: Eee nearest town) 
write RURAL and give nearest town) 


Cheverl' 1 day Beltsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e = grenee 


Prince George's General Hospital 13038 Ingleside Drive yes] no(] 


First Middle Last 4. Hala Month Day Year 
(Type or print) Anna Worrall Jaillite | DEATH Jul 5 19 66 


5, SEX 6. GOLOW OR RACE | 7, MARRIED [-] NEVER MARRIED[—] | 8 OATE OF BIRTH o. ra Grfets | FONE VEAR FUNDER 20H 
yy le 
Female White WIDOWEO fe] bivorceD[ | 10-16-81 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Kanses 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ambrose Worrall unobtainable 


15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes oive war or dates of service)’ 


no none 266-96-9567 | Warren R. Jaillite-39 N.E. 6th St. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] 9 OR VAL ane 


PART |. OEATH WAS CAUSED BY: veel 
IMMEQIATE CAUSE (a) 


Conditions, If any, which 5 


gave rise to Immediate 
cause (a), stating the -_ To 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN INPART1(a) |19. i Mig 


yes[] No fe 


20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
ag at work] 


21. | certify that (I) (this hospital) attended the deceased fro 19% , that (I) (we) last 
saw the deceased alive np LS ale and that death occurred a Trorfi the causes and on the date stated above. 
22, By: # miGnED 


ATTENDING /66 
M.D, feck Dinector C1 Pavs Fol? 
ICTAN'S on ADDRESS: 


22¢° 
seBETCTYRS) George J. Hageage, M.D. 3717 38th Ave. Cottage Céty, Md. 


MEDICAL CERTIFICATION 


at work | 


. BURIAL, CREMATION,| 23b, OATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Removal | 7/8/66 Council Grove, Kansas 
a Removal DIRECTOR AODRESS | 25a, REC'D BY REGISTRAR 1366” "WhrLeg "S SIGNATUR' 


The S.H. Hines Co. Washineton,D.C. DATE JUL § fi 


\ 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an Norn 
10376 CERTIFICATE OF DEATH 10369 
£ “=z 
3S BES T. PLACE OF DEATH Sra : : 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
so Soro o. COUNTY rince eor: 7 0. STATE oul % 
Less wee MARYLAND Maryland "Prince Georges 
= a 3 ‘Ss b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
wn ey write RURAL ond give nearest town) 
2 as gt / 
g 288 Cheverly, Md. 3 days Hyattsville Md, / 
= off a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS oan RAIDEN 
= ok : » OWA FARM? 
S Bee74 Prince George's General Hospital 5002 56th Place ves (] Nosexg 
2 Se = 3 elas First Middle Lost 4. DATE Month Doy ‘Year 
2 $82 Cpe capri) Alfred Fenkins DEATH July l, » 66 
£ = 3 S $ 6. COLOR OR RACE 7. MARRIED () NEVER MARRIED (cl B. DATE OF BIRTH Ps ace eset: ee LYEAR | IF UNDER 24 ARS. 
3 fi 
g 8 a> ana white wioowe [5h pvoxeo ]| Mareh 4, 1890 76 a ees | Me 
= 5 £ 3 100. USUAL eal) ce kind of wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
S cos dureg most af warking We “ HI retired) ear COUNTRY? 
2 sge ethodist Minister hurch South Wales, England 
Z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 William Jenkins Caroline Taylor 
£ 1S. WAS Bed aed US. ARMED: Hae 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8 (es, noyarmngsoun) [it ves give worordatesofserel 166 10 8679/A Marion P Bryce Hyattsville Md. 
fo 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
F PART |. DEATH WAS CAUSED BY: 4% Jo 1, JG 4 ONSET JAD DEATH 
= ; IMMEDIATE CAUSE (a) £7 LL ob Ye f PY ce, 
is to DUE TO 
5 y ~ 5 
Conditions, if ony, which gave A EAI Vad 7 2 2 
tise to immediate couse (0), DUE 4 Z. ScLERE The ai r 7 


stating the underlying cause 
i Alaa oe @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. be ey 
ie ves] NO 
= 200. ACCIDENT WAS UNDERLYING C. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 de OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
g Hour a.m. While fae While foctory, street, office bldg., etc.) 

p.m. 19 at work L] at work oO 


After this certificate has been signed by the attending p 


Q 

, B47, to. ) erteg , 9G, that (I) (we) fast 

{Agf2SIoM, from couses dnd on the date stoted obove. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. PAK oieector (0 pays. O 


je 3 should be detached far use as the burial-transit permit. Ti 


f 


of Zi. 


filed with the State Dept. of Health priar ta burial, cremation, or r 


PHYSICIAN'S Tid. ADDRESS 


7. 


Pp 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
0 


a NAME (Type) Pichon Wealmabe <sias) 6300 Riverdale Rd., Riverdale, Maryland 
Bz Bo. gaat 7 7b, DATE THEREOF 23d. LOCATION (City or Town) (County) (State) 
sg July 4, 196@ Whitfield Cemeter Lanham, Md, Pro Georges 
%. ae DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 
20 1/58 F. Gasch's Sons Hyattsville, Md. me JUL 5 1966 CC erbag Quy 
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completely filled in by the funeral 
ve carbon papers. Pages 1 and 
ly event, within 72 hours after deg 


cremation, or removal, a 
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should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SHR VITT 


277 CERTIFICATE OF DEATH 


1 Ta Ga DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* “prince George's acai ® Sry land ». ca hice George's 


b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL en Jug nearest town) 
write noe and give nearest town) 


Cheverly 25 days Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. EREDRRE 


Prince George's General Hospital 5415 16th Avenue ves) neo 


3. NAME OF First = aan = = 
DECEASED Middle Last 4. DATE 0 y 


(Type or print) John Edwin Jenkins, Jr. bem July 1: 1966 


5. SEX 6. COLOR OR RACE 7, maRRIED [3X] NEVER MARRIED[] | © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) [Months | Days | 
Male White wibowen [[] pivorceo[]| 7/8/37 28 ae mess tipes | hoe on 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Draftsman Cumberland Alleg Marylan USA. 


13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John E. Jenkin, 5 Sr Mary Newman (Deceased) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. S| CIAL SECURITY NO. 17. INFORMANT anf 
(Yes, no, or unkown) | (If yes give war or dates of service) Sui5 16th Avenue 


No 212-38-7332 \John E, Jenkins,Sr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


1 7 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
NER LCR Brain Abscess, right frontal lobe 


4 . DUE TO 
Cenditions, if any, which Congenital Heart Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ES ed 


Yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR RATTIERR ROME cota OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


MEDICAL CERTIFICATION 


21. | certify that (1) (this rene 3 soot the deceased from S UNE © 1900 _ to_SUly 5, 19 99 that «) (we) last 
saw. he deceased alive on__Yuly 1 i966 66 that death occurred 312255 from the causes and on the date stated above. 
22b. DATE SIGNED 


PHYS.” Eek Hoe PHYS. o| 7/1/66 
2207 PHYSICIAN'S 22d, ADDRESS 
| “NAME (Pe) Robert A. Mendelsohn, M.D. 1015 Spring St. Silver Spring, Md. 


23a. BURIAL, CREMATION, Lni/e6 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Al 
RENOWDL (spect) and Alieg. Maryland 


Sunset ber 
24. WERE DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR 
H, Lee Silcox Cumberland, Maryland 21502 ore JUL 5 


”S SIGNI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 3 rf 
Residence before odmission) 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: 
0. COUNTY o, STATE b. CONS 1 
i MARYLAND Maryland rince George's 


b. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) / 


Cheverly DOA Bradbury Heights le={ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Yoyy @. Chee 


77\_Prince George's General Hospital 5307/¥ Street ves CJ no 


7 NAME OF First Middle lost © bare Month Doy Year 
(Type oF print) Joshua Earl Jenkins DEATH if 9. 1966 


5. SEX 6 COLOR OR RACE] 7. MARRIED [AX] NEVER MARRIED [~]| 8. DATE OF BIRTH 9 AGE (in yeors” [FUNDER I YEAR TF UNDER 24 RS 

; lost birthdoy) Months | Doys | Hours ] Min. 
male white wipoweD (7) DivorceD [7] ~3~-1900 6 ys. 

No, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. cme OF WHAT 

iis 2. Sal wUH" tool Snop | Washington, DC. “USA 

13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 


vohn V. Jenkins Mildred E. Disney 
15. WAS DECEASED EVER JN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 


(tes, nggor unknown) ee a 578=38=1638 Mrs, Edna te Jenkins ( Wite ) a 2 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: "4 Bf 
IMMEDIATE CAUSE (0) Heart failure Prehaves 


DUE TO 


Conditions, if ony, which gove tb) Hypertensive arteriosclerotic heart disease 
rise 10 immediate couse (0), Ast 

stoting the underlying couse 

Be 0 9 yrs. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


ves} no [) 


in Item 18. Give Pages 1, 2, and 3 to 
t's Office alang with form PM3. Page 
s land 2 with the State Department of 


e: 


GS) 


cate, writing the ward “pending” in pen 


PRIMARY LI or CONTRIBUTING CI 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED %e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Sfote) 
Hour om. While Not While factory, street, office bldg,, etc.) 
ot work O ot work f] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Inspection [X], Inquiry EX], and in my opinian 
death resulted from: Accident (_], Suicide (-], Hamicide [_], Undetermined manner {_] 
/ pA 7 CHIEF MEDICAL EXAMINER [J] 
SIGNATURE ! np, ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XK] 7-9-66 
NAME (Type) J Kehoe M.D., Riverdale, Maryland Address (street, tity, town, or county) 


Bo. BURIAL, CREMATION, | | 23b, DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Store) 
“3 te NW duly 1266 Cedar Hill Cemeter Suitland, Maryland 


7 ANERAL OREO” ga gk, ADDRESS Bo, RECD BY REGHTRAR | 5b. REGISTRARS STONATURE 
Simmons bros. loble Gd. nope: HD. Ste Washe,DG | om JUL 12 ‘S66 F MN cxtbg 4. —_ 


Health ar its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical E 


necessary, please execute the ce 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained for your files. 


VR AISME (5), 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Draeicn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 mn 


CERTIFICATE OF DEATH N3@e 


2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. STATE b. COUNTY 
MARYLAND D.C 


< a 
10373 
1. PLACE OF DEATH 
a, COUNTY 
Prince Georges 


B. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


Glenn Dale (rural 


months 


bs 
c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 


©, 1S RESIDENCE 
ON_A FARM? 
e Dale Hosp a 6 Oklahoma Avenue N ves [no I 


+ NAME OF First Middle Lost 4. DATE Month Day Year 
Nellie Marie 


OF 
(Type or print) Johnson DEATH Jul 29 9 66 
5, SEX ©, COLOR OR gel 7 MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fin years” | TFUNDER TEAR [TE UNDER 24 1S 


last birthdoy} Doys Min. 
ae Negro wioowits [1] pivorceo [] 90 P oe 
1, USUAL OCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during mast af working lite, even if retired} 


in any event, within 72 haurs after death. 


11. BIRTHPLACE (County & Stote, or foreign cauntry) 


@ remave carban papers. Pages | and 2 


INDUSTRY COUNTRY ? 
USA. 


nd 


HOUS Qi & Sem howard oun Ma 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J. Henry Dare Catherine Boardle: 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor ar dotes af service] 
no None deceden 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: Arteriosclerotic heart disease with auricular 
IMMEDIATE CAUSE (0) 


if “ DUE TO 
Conditians, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse DUE To 
ihe aa aS le a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
erculosis PERFORMED? 
Pulmonary tuberculosis / vs CL] NO 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port i of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 
Hour o.m. While Not While 
ot work L] ot wark O 


ast nity that31) (this hospitol) ottended the deceased A paeremmnmes ie o to.Iuly 29 _, 1966, thats) (we) last 
saw the deceosed pliye onJul. 19.66 _, and that death occurr “ M, fram couses ond on the dote stoted obove. 


Tio. SIGNATURE ee va ae 7b, DATE SIGNED 
PHYS. (_ pirector Ce pas, O 


22d. ADDRES =~ Glenn bin merase! 


ce DATE ip rc, OF CEMETERY OR CREMATORY . Bd. Ta (City or Town) {County} (Stote) 
Gam 2 -S. n¢ / A >-4 f pried 


as 20. REC'D BY REGISTRAR 8b. REGISTRAR'S SIGNATURE 
) 
‘ ? 2g ns 
; 


Lia th oy pe AUG 3 196 


icjan and completely filled in by the funeral 


- le 
aval 


ath 


transit permit 
crematian, or rem: 


INTERVAL BETWEEN 
ONSET AND DEATH 


igned by the attendi 
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attending physician. 


‘2e. PLACE OF INJURY (Home, form, 20. 


(Gity ar town) 
foctary, street, affice bldg., etc.) 


(Caunty) (State) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 
iled with the State Dept. af Health priar ta burial 


i 


ic. PHYSICIAN'S 
NAME (Type) 


at 


30. GURIAD CREMATION, 
REMOVAL (Specify) 


: | Aa FUNERAL DIRECTOR 
———-, J cd 
\\ Fa LOK. 


Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


85 
=o 
gS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10280 CERTIFICATE OF DEATH nap, ida O 


~ ss 
% 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. If institution: Residence before odmision) 
Ss 8 o. COUNTY ‘ b. COUNTY. 
a j 
ae PRidké Réorgels _sarnano ALYLAAD TRE Genes 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 6 RURAL ond give nearest town) 
2 3 ory Nears Mp Hears. Mp /é=/ 
eos RAY / 
eae d. NAME OF HOSPITAL {If not in héspital, give street oddress) ‘d. STREET ADDRESS o. 1S RESIDENCE 
oS =a ‘OR INSTITUTION ol 
“wp 4910 KR ST. Si. Hél0 K SASE SO) NOT 
« 5 NAME OF First Middle 4. DATE Month Day Yeor 
= 8c ‘ 
a2) iverornsinl CHAMES JT be ES DeTH = UCY 27 19 GG 
5 & 5. SEX &. COLOR OR ae 7. MARRIED PRC NEVER MARRIED [-] |B. DATE © aa b 9. AGE pal IF UNDER 1 YEAR] IF UNDER 24 HR 
z y jas biethdoy Days | Hows See 
W iG 'Z- |wivowen [J Divorceo [] jt4 0 yrs. el tag 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY} 1. BIR We r ar Qe. country) 


during most “Fh life, even if WY ln Sealer Gerais RE " Vin A 


13. FATHER’S, sng C44 Va ae MAIDEN NAME 


CHALLIS Alsw Sowes rae Béex 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. L INI a Address Seah, Feosast 
S71 oF 696 > eae Aan kleris 309 19¢KsT_ 


{¥es, no. oF ynthown) | (IF yes, give wor or dales of service) 
1B. CAUSE OF DEATH [Enter only one couse per line for (o], <b], ond (c)-] INTERVAL BETWEEN 
INSET AND DEATH 


revenue, ACUTE Cokomady O<ecyscoa) L2 aik®. 
La] DUE TO 


Conditions, if ony, which e. 6 ZOAMCN MEME Desks 


gave rise ta immediote 


12. CITIZEN OF WHAT COUNTRY? 


feb DS 


death. 
> 


lease remave carban papers. 
in 72 haurs,at 


The law requires that the death certificate be executed wi 


cause (0}, stoting the under. ( DUE TO 
¢ lying cause last. (a 
we a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
> - 
4 i) yes] No 
a E ]20c. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) Stote) 
ra Hour 9, m. While __ Nat while foctory,sret, office bids. etc.) | 
= ‘ot work 


21. | certify, phot | attended the sex o NO LL ?. ns 


ee co Lee a , and that death accurred atl229 , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


: After this certificate has been signed by the attending physician and campletely fi 
Then 


TTENDING PHYSICIAN 
the haspital ar attendi 


TOR: 
page 3 shauld be detached far use as the burial-transit permit. 


22a PHYSICIAN'S: 
ee Ss) NAME (Type) ea 
a 
g re Me. Ameer ‘OF CEMETERY t oe. 
>> 
=x eo 
ee 23. FUNERAL DIRECTOR'S SIGNATURE Ceonte ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=< 
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a 
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SY 


[LEE Fupe@ar Nome - 300 408 Sc. Ne Wwasy, DC Loar All 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 10381 MEDICAL EXAMINER'S CERTIFICATE OF DEATH: 10324 


HEALTH DEPT. , PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY 


Prince George's HARA Maryland Calvert, 
b. CITY OR TOWN (If outside corparote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) ~ 


write RURAL and give neares? town) 


ONL FARM? 
n enera ilson Road Yes_ be] No L) 
. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
DECEASED F OF 
(Type or print) dith ones DEATH 9 66 


. SEX 6. COLOR OR RACE 7, MARRIED Gt NEVER MARRIED ial B. DATE OF BIRTH 9. AGE {in yeors JF UNDER | YEAR_} IF UNDER 24 HRS. 
lost birthdoy) Months | Doys } Hours | Min. 


emale wipoweD (_] pivorceo [1] Ma ‘64 ys 
100. USUAL OCCUPATION (Give kind of eng res 10b. KIND OF BUSINESS OR WV. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


during mesigt yoriga jeer if retired) INDUSTRY Maryl and " COUNTRY ? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME " { 
Tosephx Brown Nancy Brown 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 4" SECURITY NO. 17. INFORMANT Address 


d. NAME OF HOSPITAL'OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS . RESIDENCE 


the Stote Department of 
in 72 hours after death. 


in Item 18. Give Poges 1, 2, and 3 ta 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File pages lon 


(Yes, no, or unknown) |{If yes give wor or dotes of servi 
Fred 


1B. CAUSE OF DEATH ig only ie couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) manutes 
r buETO From multiple pelvic fractures, Compound 


Conditions, if ony, which gove (b) fracture 


rise to immediote couse (a), é 
stating the underlying couse DUE TO of right ankle 
lost. () 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ane 


ves] no 


« 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY Beor CONTRIBUTING 


SER P enger of car which ru bridge abuttment, 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. pebie foctory, street, office bldg., etc.) 

9-OOnmp.™. ae lal ot work Si a Prince eo, & ha es Coun ine 


21. Lcertify thot | took chorge of the remoins descr; wT obove, held on Autopsy [_], Inspection [5g, Inquiry [5g, ond in my opinion 
deoth resulted from:  h [AA, AccigeAt (XJ, Suicide [7], Homicide [-], Undetermined monner {_] 


MEDICAL CERTIFICATION 


~ 
iSpy 


hy yy, CHIEF MEDICAL EXAMINER [_] 
ASAT / 1A Fe e/a Ga Mp, ASSISTANT MEDICAL EXAMINER [J eM lL? 
EXAMINER'S 5 DEPUTY MEDICAL EXAMINER fq] 
NAME (Type) Idhn/Kehoe, M.D iverdale d Address (Street, city, town, or county) B—1-66 

0. BURIAL, CREM 73b._DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Sp if 8-4~-66 Plum Pt.C.Cem. Plum Pt. Calvert ,Md. 


74, FUNERAL DIRECIQR ADDRESS To. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
j a = F 
“ ~, GoevelO~ Frince Fred. Md. DATE 
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Health or its designated ogent, prior to burial, cremation, or removol, ond in any eve: 


necessary, pleose execute the certificote, writing the word “pending” in pen 


1 


FOR STA 


HEALTH DEPT. 


s 
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TO DEPUTY ®. EXAMINER: 


in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


cate, writing the word “pending” in pen 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages }ond2 


necessary, pleose execute the ce 


ral 


State Department of 
2 hours ofter deoth. 


N 


ly 


Heolth or its designated ogent, prior to burial, cremotion, or removol, and in ony event 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10382 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10375. 


= 
|. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissio 
a. COUNTY 0. STATE b. COUNTY 


Prince George! ee ALAND Maryland ___ Calvert 
B. CITY DR TOWN {IF autside carparate limits, ¢. LENGTH OF STAY IN Ib © CITY ORTOWN (If outside carporate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) 


Cheverly Plum Point if ed. 
d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital, give street 20n d. STREET ADDRESS. : . +e. Hale 
Prince George General i ws LO 


NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED OF 
(Iype or print) ne ames one DEATH pie os 
S. SEX 6. COLOR OR RACE 7. MARRIED [5 NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ic yeors |_IFUNDERT YEAR | IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 


— widowed [-] oworct? C1} 10 May 1903 63 ys. 


during mast at ating he, even if retired) INDUSTRY Ma yh and COUNTRY ? 


100. USUAL OCCUPATION We kind af wark done 10b, KIND OF BUSINESS OR Ue Ma. IPLACE {State ar foreign country) iz a OF WHAT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ernest Jones Sr. Jennie Mackall 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY ND 17. INFORMANT Address 


(Yes, na, or unknown) {(If yes give war ar dates af service] " 
Randolph Jones Plum Point 


18. Gat RE Fei ca ae cause per line far (a), (b), and (c}.) (a 
PART |. DEAI AS CAUSED 
IMMEDIATE CAUSE (a) Shock minutes 
S11 wT? From bilateral hemothorax minutes 
Conditions, if ony, which gave )_ EF multiple rib s 


fise ta immediate cause (0), 
stating the underlying couse ¢ fT And fracture of right femur 
ac re @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c) 19. WAS AUTOPSY 
ves{_] nO GX 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IN3URY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
PRIMARY Mar CONTRIBUTING 1) 


CAUSE OF DEATH Passenger of car which struck bridge abuttment, 
20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 


Hour a.m. While Not While factary, street, office bldg., etc.) ., 
9: QQnnp-n. 66} ot wark at wark Sia rince Geo, & Charles Co, Line 


21. I certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [3g, Inquiry fc], and in my apinion 

fie Suicide (J, Homicide (J, Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [_] 

So ie mp, ASSISTANT MEDICAL EXAMINER [_] ae 

EXAMINER'S g DEPUTY MEDICAL EXAMINER [5g 

NAME (Type) f Address (Street, city, tawn, or county) 

230. BURIAL, CREMAYD 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) cay Grote) 
panes 8-4-66 Plum Pt. C. Cem PlumPt. al. M 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


=, Siocvl Prince Frederick,Md__|om AUG 


MEDICAL CERTIFICATION 


HEALTH 
MARYLAND STATE DEPARTMENT OF 


AND 21201 
ORE, MARYL . 
RDS, 301 W. PRESTON STREET, BALTIMORE, 10376 
idt) 7 ‘ { 
eg es INER’S CERTIFICATE ree —- d, if institution: Residence before odmission) 
ivision 0 deceosed lived, i 
1 : MEDICAL EXAM 2, USUAL RESIDENCE (Where de Calvert rE 
"9, STATE d give ne 
i ¢ 3 8 3 LAND : exeiasia corporate limits, write RURAL on: tC an 
J ~ ‘ MARY OR TOWN ‘if ou DENCE 
FOR ST. OF DEATH boa Ne 
1. PLACE 1 TOF STAY IN I int ; * OWA 
HEALTH DEPT. | [imac oF Frince George's ey Em Foi. : oe 
£22 Se CRB ar DOA @ STREET ADDRES = 
T= oe oS bs CITY ‘AL ond give neares' ! ae) ad Doy 
soe 58 pies 1 haspitol, give street o Wilson_Ro Month 9 66 
se ¢g £s Ghever ls CR MST ote ital Lost “Or ae TFONDER 24 RS. 
5 52 AME ospita ATH FUNDER Min. 
Ge 8S an e General H ‘Middle DE Pen hs | Doys al 
@: be — 8 5°99 Prince George G First Jones 7 9. AGE H oy) Months a 
eels ME OF i HED : : us 2, CITIZEN OF Wi 
See 22 DECEASED Ga RIED [L] NEVER MARRIED [op 2/26/63 = Nee 
yo ee, int) 7. MARI Ei 1 foreign cou 
ge 5 eect 6 COLOR OR RACE DIVORCED BIRTHPLACE (State 6: 
Sek 2 a WIDOWED ae a il Meryand 
Soe ra TOb. KIND O1 
3 os ey a5 Male ive Kind of work done INDUSTRY "MOTHER'S MAIDEN NAME on 
aes = 100. USUAL oe ON & even if retired) 14° MO ley Jeffers 
2 , king lite, dress 5 
25s 52 furans ol OnE F 7 Sei 7 “Plum Point 
ie Eg ‘ ‘ORMAN es L BETWEEN 
“ s FATHER'S NAME nes INF Jon INTERVAL ii 
eS 2 . Ye Haniel ph Jo 16. SOCIAL SECURITY N Randolph DDEAT 
22: ED 
sas E Parr incon A oeemveaerer ees oa mates 
Gos SG 1s known) {ify a) min 
= a me (Yes, no, or un 7 line For (a), (6), and (0) : 
2S # 3 nly one couse pe a 
ee i IH (Enter o1 
atta eS CAUSE OF DEAT USED BY. skull 
253 22 1 OAR | DEATH WA MEDIATE par? i" From fracture of 
cis a Tea 
B22 E Ba s ns 4 hich gove (b} RT ilo) Le ero Ga 
ay = 5 Conditions, ae (a), DUE TO L DISEASE CONDITION GIVEN IN PAI yes] N 
= se imme MINA 
pepe iS Fetishes vient aus @ HATED 10 THE TER 
Fos 3 5 rae, tie, uniier peo eouse TO DEATH BUT NOT RI {item 18) 
to ee § last S CONTRIBUTING Port | or Pon lilo 
el jul CORE TEs SONTERUTINGIIG-DESF fF injury in Por 
22s 8 = PART Il, OTHER SIGNIFICANT JURY OCCURRED. (Enter noture of inj «dpe abuttmerts — (stote) 
= = eis 3 20b. DESCRIBE HOW INI . struck b 20f, (City or town) Line 
S22 3a = KS ar_which Home, form, = QUDUY LLC 
es oo ee Be Passenger of 2e. PLACE OF ete eae oe eo, & Charle and in my apinian 
ees 2. & | PRIMARY Ho Zod. INJURY aris Sal at Prince 4 = n fx], Inquiry Bc], 
es zs fe | i a1 5 i j 
ES e258 [S| cous E OF INJURY Month, Doy, Yeor two CI ‘orwore Gallpe 38 n Autopsy [_], _Inspectia termined manner [7] 
Besse ee] = cosets US ffs st work s described abave, ive Oo Homicide (1, _ 22. DATE SIGNED 
Zohn a) 2 .m. =31= e af the remain Suicide . MINER P 
= S } FG. LEXA: 
= = Pee) saya ‘ertify that | fack fe: pat Acdgent (3d, CHIEF wee examiner [] S166 
2. oo 74 gfura SSISTAN’ 
a2 8 saz death resulted fra 13 ret ea a et ' ae 
cee 2S S yp a ddress (Street, city, town, or county) ian (County) 
BS eee s ACTUAL ha le, Md. Adee 8d, LOCATION (ity or t Md. 
sssee Seren Riverdale, CRENATORY Owl rome. 
erate v 
=32cs at ay eon Kehoe, M.D. THANE OF GHETERY OR eax. — 7b, REGISTRAR'S SIG! 
eae &° bere (ea) NY] tb DATE aT TOF Plum Point Wo. RECD BY REGIST 
a ee = J CREMATION, 7 
#e< 25 Ee Eo pa, AL (Spay) 8/4/66 AODRESS 
= 
aes RECTOR 
i 7] 5 INERAL DI 


G6 8 1956 
d. oae_ AU 

iS ‘(-—Prince Frederick, M 

VR ATSME Z ds, + 

6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10384 CERTIFICATE OF DEATH LO32¢_ 


1, PLACE OF DEATH | 2. USUAL RESIDENGE (Where deceased lived, If Institujon: Residence Refore admission) 
a. COUNTY Prince George's a. STAT! aryland b. COUNTYEYNCE George 8 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wate RURAL ie give nearest town) 


everly 14 days Mount Rainier vi / 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 


Prince George's General Hospital 3608 Bunker Hill Road ves] not 


. NAME OF First Middie Last 4. DATE Month D Year 
DECEASED 
(lype or print) John KS Jones pee July 33 198 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [5g NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years tens oo | 


Male White wiDoweD [-] pivorceD [7] 10 Zi 1997 &3 bl men Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wet fe, even If retired) INDUSTRY INTRY? 


NI Cl 
Retired School Janitor | Leonardtown, Md. oDele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rebert H. Jones Laura ©. Curtis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


“er i a dig a 5'7'7-09-918 Mrs. Myrtle ®. Jones (above address) 


18. CAUSE OF DEATH [Enter only one cause per }ij 3 F 2 INTERVAL eal 
PART |. DEATH WAS CAUSED BY: A £ be Laie 
. IMMEDIATE CAUSE (a). i és 

X DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 
PART Il. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. Wes aoe 


ves [] No RR 


s 1 and 2 


—_ 
fter death’ z 
Maga. 


filled in by the funeral 


jon\papers. Page: 


, cremation, or removal, and in any event, Wi 


in 72 hours ai 


id 


ician an 
lease remofe 


ittending phys! 


-transit permit. Then 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING (>) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While factory, street, office bldg., etc.) 


Not While 
19 at work] at work (7) 
21. | certify that (1) (this hospital) attended the de m_SULY + 19, to. _——__, 19_, that (I) (we) fast 
23 966 —and that death occurred at! #20 y, from the causes and on the.date stated above. 


\* D 5 SN 
, ATTENDING ; STAFF - 
Mimo. tHe meron) Ake. Ol 4 Ce C 
; 22d. ADDRESS 
6) 2 : : 
Angus McLaurin, M. D. 3435 Hamilton St., Hyattsvillé, Md. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


rie” 7/26/66 Cede Hill Cemetery Suitland, Maryland 


24, FUNERAL DIRECTOR ADDRESS } 25a. REC'D BY 28 1960. 


: Belay eg 
GENS Nalley's Funeral Mt,..Rainier nat SUL y 8 19 6 “ad 
pon a Maryland 


MEDICAL CERTIFICATION 


7 Bi 
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& 
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should be filed with the State Dept. of Health prior to buria 
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15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


pf) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
‘ 
« 
1 eek er 2 
FOR STATE MV 10385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10308 
HEALTH DEPF.. ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institufian: Residence before admission) 
228 Se 6. COUNTY ee Sh saaaNs 9. STA Ma ryland > Pethce George's 
a < s 3 b: CITY OR TOWN (If eutside corporate timils, + | & LENGTH OF STAY IN Ib & CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
BEs EC write RURAL and give nearest town) Aauasco , ) 
Ey Ee heverL DOA ll 
a ea ee NAME OF HOSPITAL OR INSTITUTION IF hatin hospital, give steet adress) a. STREET ADDRESS at RRIDERE i 
rs & i 
Se oS 4G Prince George s Hospital Eagle Harbor Road ves &) no Cd 
=£_S- se?! = = 
See &n 3. NAME OF First Middle Lost ~ | 4 DATE Manth Da Year 
oF 2h hoes Joseph John Jones of uly & » 66 
—< 2p “= 
£255 ££ S, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH SCE fn years TEUNDER TEAR PTE UNDER 74 HRS. 
© ge” s.F oh N 6 rey Months ‘Min. 
v=o as majie egro wipowed fg] ovorceD []| May 28, 188 
2&2 fs To, USUAL OCCUPATION (Give kind of wark dane T0b. KIND OF BUSINESS OR 1, BIRTHPLACE (Slate ar foreign country 12. CITIZEN OF WHAT 
p= 
ae a aad during most af working life, even if retired) INDUSTRY UNTRY ? 
g most af \ if COUNT 
ae 2 = fi ° e 
os ey a 13. FATHER'S NAME 14. a MAIDEN NAME 
= a= . . 
= 2 2 4 QD ONe Q {7 a 
ah = S 15. WAS DECEASED EWR INU. ARMED FORCES? | 16, SOCIAL SECURITY NO TNFa : Addy / E 
28 =¢ (Yes, na, ar unknawn} |(If yes give war ar dates af service! et mes Jo nes hd 4 Cavrea Lhe: N. . 
S s 
seg se OG 40}, — heh 
se = ac 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (¢}.) “INTERVAL BETWEEN 
+s 3 PART I. DEATH WAS CAUSED BY: ; TH 
Be 2 85 ; IMMEDIATE CAUSE (a} Heart Failure Fiisgvoueet} 
BES ié Gre DUE TO 
bee SS Conditions, if ony, — (b) Arteriosclerotic Heart Disease over 6 yrs. 
2 gS PELE tise to immediate cause (a}, DUE TO 
= So of slating the underlying cause 
i a last. 
fo cS ple ( 
3 See = zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Bre Pits = vis] no KK 
es 3 = ‘as = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
.=> 22 & | PRIMARY Cl ar CONTRIBUTING 
&se63° S | caUst OF Dear 
Zeenat S| 20. TIME OF INURY. Month, Day, Yeo 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {State} 
== 7529 & 3 Haur a.m 0 While g Not White iB) factary, street, office bldg., etc.) 
rs 2 2 mes ee pir at wark : alse : : 
_ ge 52 2 21. | certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian $4, Inquiry §C], and in my apinian 
Se) Boe death resulted fram: — Natyral causes igent (J, Suicide (J, Homicide [[], Undetermined manner [1] 
os a “f 
35a 3 iain CHIEF MEDICAL EXAMINER [_] 
sss 
= Fes Se SIGNATURE be EE, mo. ASSISTANT MEDICAL EXAMINER [_] i 3a Pig 
EeSesss ene oF Won 4 (MINER eS 
tis ae || NAME ye) /spnn Kehoe, M.D. Address (Stee ehg- fos, be bent) 
o 2s 
z ae = 8 | 7a. BURIAL, CREMATI Ta a 7b. DATE THEREOF es OF CEMETERY OR CREMATORY LOCATION (City or Tayn} A om (state) 
Les Lg Peta uly 366 Cdmends hay Ae Re Dud 


ADDRESS 25a. REC'D BY REGISTRAR 25d. t- Cah Leth. 


wane O"Wladet deme Gguaess, Wid \in NG 2 1956 


= 


10388 CERTIFICATE, OF DEAT [33d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 F PRESTON STREET, BALTIMORE 1, MARYLAND 


the funeral 


y 
Pages 1 and 2 


filled in b 


1, PLACE DF DEA Ui ESIDENCE (Where deceased lived, If institution: Residence before — 

a. COUNTY " a. STATE b. COUNTY 

1ace MARYLAND 3H 
b. CITY DR TOWN (if outside co, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (if outside aa imits, write RURAL and gl ie nearest town) 
write RURAL and give near , ‘ 
Hyattsville Ci Washington tf Tm 
d. NAME OF HOSPITAL OR fs (if not In hospital, give street address) |) d. STREET ADDRESS 6411 1.W e BAe ee 
“ Lip 
at Ve ves]_nofa 


ase remove carbon papers. 
,fand in any event, within 72 hours after death, 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


3. re F Bees, f ee ee 4 yd Month aa ae 
(Type or print) 0s? Brees” DEATH 
rs. SEX | 6. COLOR OR RACE & ide NEVER ED qe DATE OF BIRTH 9. AGE (In. years ema ie 
ee is) aa oy Wf "5 day) |‘vionths | Days | Hours | Min. 
winoweD [3 vivorceof]| /sd-/¥— / ¥5] yrs. : 
1Da. USUAL OCCUPATION Cee ofworkdone| 1Db. KIND OF BUSINESS DR IL BIRTHPLACE (County & State, or Ks country) | 12. CITIZEN OF WHAT 
during most of working Il life, even If retired) INDUSTRY COUNTRY? 
sae L/psh: D,C, 5G. 
13. FATHER'S NAME na |. MOTHER'S MAIDEN 4 
— a ; 
Lier 9S A her 4 Tacos UT OUT CME 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) (oe ae W hss dg oe 
Mr albert Jones~son 6411- 3rd. st NE, 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).1 TE Bae 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. he ibaa 
YES ‘a no [] 

20a. ACCIDENT WAS UNDERLYING a A. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part ! or Part II of Item 18.) 

OR CONTRIBUTING [| CAUSE OF TH 

(IF EITHER, NOTI: EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 
21. | certify that (1) (this 


saw the deceased alive o 
22a. SIGNATUR 


while Not we 
O at work 


that (I) (we) last 


causes and on the date stated above. 
Zl 22b. DATE SIGNED 


ever NG MED. STAFF 
DIR! Ector C] PHYS. 


ae ADDRESS h. Py 


22c. PHYSICIAN'S 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or ri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending.physician and completely 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


23a. all 


L (Specify) 


23b, DATE bay PF |Z AME ee CEMETERY OR CREMATORY s 
S-/ 7 MITT, * a=) 


Ct VE 25a. REC'D BY REGIS 25b.. ISTRAR’S SIGNATURE 


7 S_| vate AUG 1 iy¥bb zy a 


. —BALTIMORE, 18 
1022 CERTIFICATE OF DEATH 


ot 
= 
> 
ro] 
< 
5 
2 


10375 


os Reg. Dist. No. 
8 = AL). we %. tts eth (Where deceased lived. If institution: Residence before odmission) 
4 6. °. a 
33 ¥ Prince George's ane Maryland » COUNTY Prince George's 
a] 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s RURAL ond give neorest, u town) : 
ce Hillerest Hgts. 8 yrs. Hillcrest Heights 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @, iS RESIDENCE 
= OR INSTITUTION ON A FARM? 
ad 5303 29th Ave. S.E. 5303 29th Ave. S.E. yes] No] 
€ 3. BE Bes First Middle lost 4. als Month Day Yeor 
P (Type or print) Nell Kasprzyk DEATH July 28 = 16 
’ 5. SEX 6. COLOR OR RACE [7° MARRIED] NEVER MARRIED [] |@. DATE OF BIRTH %. AGE (In yon Uns TYEARTIF UNDER 24 HRS. 
jonths | Doys Min. 
é Female White [wivowe [J pivorceo [] May 4, 1896 to ys. jee 
ie 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 
bat homemaker homemaker No Sadz, Poland United States 
a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME maiden name 
8 —_ Joseph Zaczyk Antonina Zaczyk (cousin) 
8 é -\ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address S.Ee 
£ Pi (Yeu, no. oF unknown) Bit yer, give wor or dotes of service! 
i No Mrs. Laura Swanson (daughter) 5303 29th Ave. 
$ 18. CAUSE OF DEATH [Enter only one couse per line for Ja}, (bl, ond (c}-] Yo , Hillerest NEB WAt BETWEEN 
at PART |. DEATH WAS CAUSED BY: MgC “pf seo Rahaowr 
4 IMMEDIATE CAUSE (0), ts 
& ; 
= 


DUE TO Ml lx é 2. 
Conditions, if ony, which xe TE 


gove rise t diote 
couse (9), stoting the under- 


DUE TO 


é lying couse lost. te. rye 
4 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rs Q 
< < == yes] No 
Ve! = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
= & | OR CONTRIBUTING () CAUSE OF DEATH 
4 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8. ray Hour a. m. White Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work (] ot work () H 


21. 8 certify that | attend 
olive on 


the deceosed fron“ “d we WIT, to_____.__F (2%, Wk. thot | lost sow the deceosed 
é—, ond that deoth occurred atl Le /_M, from the couses ond on the date stoted obove. 


[ADDRESS (Street, city oF town, stote) ATE SIGNED 
ACTUAL eee Ao. FLL [Boe SHAE 7 [2 Tec 


Fs Pech eee ts SEER SE rs SF ae a So ae lt A Mt ic Ss ae) a 


. i 
NAME (type! ip veers yenareluge hifi ea 


R: After this certificate has been signed by the attending physicion and campletely fi 


je detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event ae 


the has; 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


$28 
oo YR Re Re Se ee ee i ea ae 
sy a [Re BURIAL as) 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
$ i 
ee 2 \ Booty 7-30-66 Gate of Heaven Silver Spring Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mary Land | 24o. rec'd By REGISTRAR | 24D, REGISTRAR'S SIGNATU 
we Wilhelm Funeral Home 4308 Suitland Rd Suitland bain 1 1966 4 G : 
15M 9/55. Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$N29¢ CERTIFICATE OF DEATH 10380 


The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


i 


par 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


< 
S 
=> 
a 


EI 
Pes 


2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
a COUNTY TATE b. COUNTY 
3-5 Prince George's MARYLAND aryland Prince George's 
235 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
=8e write ees give neorest town) 7 : 
3 ; 
pos Cheverly 7 days Lanham 
ie o: 
egs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS D Roe 
le S 3 E 
3 sc 7‘/| Prince George's General Hospital 9944 Elm Street ves [] nol) 
ct 3. NAME OF First Middle Lost a. DATE Month Doy Year 
3st DECEASED b OF 
ae (Type ar print) Annabel Kinnebrew DEATH Jul 28 19 66 
acs SEX . COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
€ $ é F 1 N bee : ate a 6/24/91 ae" trate Months | Doys | Hours | Min. 
See ‘emale egro ys 
Eee 100. USUAL OCCUPATION i kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
eEes5 durin Hes of working life, even if retired) INDUSTRY Ue Se 
Ss ousewife Jone Penna, As 
oe ed 7 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward M. Gibson JUlia Washingtongrms 
(e) 1S. WASDECEASED EVER INU.S. ARMED FORCES? ‘| _16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
om (Yes, no, or unknown) |{lf yes give wor or dotes of service . 
ae None one 1o7=05-01 
ote TB. CAUSE OF DEATH (Enter anly one cause perjine far (a), (b}, and (¢).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: fo} ONSET AND DEATH 
2ss IMMEDIATE CAUSE 
ES DUE TO 
232 Canditians, if any, which gave (b) 
=e. s tise ta immediote cause (0), 
ce8 cola the underlying cause Be 3 
oe ke st, {c 
2g —— 
485 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) le Wis AIDES 
£3e S : 
eS Ss ves ee NO [] 
2sz = 2o, ACCIDENT WAS UNDERLYING C) 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=== & | OR CONTRIBUTING CI CAUSE OF DEATH 
eRe 8 
Bae (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% 3s 3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£30 2 Hour o.m. While Nat While factary, street, office bldg., etc.) 
sas p.m, 19 otwork CL] ~otwark C1 
ea 21. U certify thot (I) (this hospitol) attended the deceosed from__//4t ss, 19_ 66, to__ 7/28 _, 19.66, that {I) (we) last 
Se saw the deceased alive an__7/28 19_66, and that death occurred ot 6:05 M, fram causes and on the date stoted obove, 
aE 220. SIGNATURE ATENG AD STAFF 22b. DATE SIGNED 
°-5 Amir S. Banisadr, M.D. mo. pHs, xocke oirecror CI pis. C)| July 29, 1966 


22d. ADDRESS 


Bo. He Reece 23b. DATE THEREOF 23. i ve 0 GEMETERY GR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
it a 
REMOVAL Bsc) Batt ae econ rhs Penne Pittsburgh, Penna.s 
24, FUNERAL DIRECTOR ADDRESS - 2Sa. REC'D BY REGISTRAR , | 2Sb. REGISTRAR’S SIGNATURE 


John T. Rnines Coe, 3U15 12th Ste, NE |om AUG 


‘2c. PHYSICIAN'S 
NAME (Type) 


‘Ss 


The law requires that the death certificate be executed within 24 hours after death. 
-transit peren 


After this certificate has been signed by the a 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, me RS a 
i 


16383 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY We lkue dent ece tis OSE Dg, b. COUNTY % 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ite Suna aos jive neprest fey 7 . 
éfean Be Cfura'1) 6 yrs.,7 mos. Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. 8. A i jedi’ 
Glenn Dale Hospital 115 12th St., S. E., Apt.#3 | vs (J no &) 
3. NEE First Middle Lost 4. DATE Month Doy Yeor 
Teor orat) Joseph Arthur Lambert ee July 18 66 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED &) 8. DATE OF BIRTH 9. AGE {ln yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
f tei Months Min. 
Male White winowto [J pivorceo [}| 10/16/1894 7 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign =e 12. CITIZEN OF WHAT 
during most af working life, on ifretired) INDUSTRY. , COUNTRY ? 
Ynemp 1 ployed hildren's Aid Socipt Atlanta, Ga. UiS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Albert Lambert Julia Lyons 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service 
No B57-01-5552 Decedent 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
tg ei @ 
cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS MTOFRY 
3 > -) 1 aw 
5 yes] NO [J 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work Oo ot work Oo 
ot cay that 9 (this haspital) attended the deceased fram__12/16/,1959 , ta__7/18/ _, 19.66, that ( (we) last 
saw the deceased alive an 74484 19_66, and that death accurred at 2:50AM, fram causes and an the date stated abave. 
Mo. SIGNATURE i F ‘ aa ia oe 2b. Pat AG 
MK Vt mo. pHs. C)_bieecroe Gd ps, CO] 7/18/66 
Zc. PHYSICIANS 22d. ADDRESS ~Glenn Dale Hospital 


NAME (Type) 


should be filed with the State Dept. of Health priar ta burial, crematian, 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


< 
3 
3 
a 


ss 


x 
3 
= 


Moe Weiss Gtenn—Pate>—Md 
230. BURIAL, CREMATION, 
REMOVAL qe) 


a Wie = AARTOMIENE GOAN aera ee EDT 
24. FUNE! ADDRESS So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
Cat 7 (te La mnAUG 4 1996 Monde, 9 


~~ , MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 779} 3 § 9 
On 


CERTIFICATE OF DEATH 


Nig i 

z) = 3 1. PLACE OF DEA * 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) ay 

S53 0. COUNTY Prince Georges 0. STATE b. COUNTY 

273 MARYLAND New Jersey 

“ey ao b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 

ae aed write RURAL and give nearest tawn) c 

B~ 3 Cheverl 14 days Collingswood 

* a, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ef RESIDENCE 

elie * A 
25 | Prince Georges Genera]. Hos isis NO 
ces 3. NAME OF First Middle Lost 4, DATE Month 
Be ECEASED 4 , OF 
5. (Type ar print) Mamie eberman DEATH 9 66 
oS 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR | IF UNDER 24 HRS. 
3 4 lost birthday) Months | Doys 7 Hours | Min. 
ed emale i WIDOWED G3] pivoRD [ioe Fat 89 y's. 
= 100. USUAL OCCUPATION (ee kind of work dane 10b. KIND OF BUSINESS OR Mh IRTHPLA CE Al OG or foreign country) 12. CITIZEN OF WHAT 
2 during most af working life, even if retired) INDUSTRY COUNTRY ? 
e = {7 © oa 2 ‘ 


P 


None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ato / fy Koes lk SJASPES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ad bie 
(Yes, no, or unknown) [(If yes give war ar dates af aL epee ae he 4 3 -JFoe Eo ~JERKR 
Aro) EIELL Litiba lar. 2 LTS MW a 


ned by the ottending physician ond completely filled in b: 
-transit permit. Then 


The law requires that the death certificote be executed within 24 hours ofter death. 


3 
2 
5 
S 
EB 
é 
2 
5 
< 
s 
= 18. CAUSE OF DEAI (Eh ter ay ‘ane cause per line for ire ‘ond ‘ai INTERVAL BETWEEN 
> PART |. DEATH WAS CAUSED BY: ND DA 
x & : IMMEDIATE Use (o) C22 fe seal aetAd PRED 
s 5 - P DUE T0 
B Se Conditions, if ony, which gave (b) ies, antes polhtporey Jt Z b7 
aoe P23 tise to immediate cause (a), DUE To / 
mDeoo stating the underlying cause 
2eaZe est, —_—_— 
S £*'5 per 
S485 PART II. OTHER SIGNIFICANT CQNDITI “ etch TO DFAJH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
SLe S \ PERFORMED? 
cess z Ay ves] No St 
3s 252 = [200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port il af item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SesE2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Hous S S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, 2. — (City or town) (County) (State) 
oe 2 £50 g Hour a.m. While Not While factary, street, affice bld tps 
=F yo 2 = 9 
bet aS p.m. 19 at work CL) otwork C] “ 
o5 22% 21. | certify that (I) (this haspital) g tended the pal from_{ “1 1986, tL YA = 7 196, that (I) (we) last 
Heese saw the deceased oe e on_¥idAt 4, and that death ave at 5. SOAM from cgyses and an the date stated abave. 
Sees 22b. ks 
@ a25cz a. SIGNATURE Vidi d 
i= wi pons ‘MED. STAFF 
Ae (FTL GAL PX pweecrok Oats DE, 
2>S Se Zc. PHYSICIAN'S oe ADDRESS 
> oe * 
aeze5 / mae) tele WODB-K ae GQ ee De : 
= ee Ce} 
woz 
$ Pa S32 2o_BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar Town) (County) (State) 
c2 REMOVAL (Speci ) ‘ 
et gus A fern a, AS/ieb KF, pI Ke Rip CR Hayy Spey. 


A-— ys 
25a. RECD BY REGISTRAR |" 2Sb. RAR SIG) bab 
A 


DATE JUL 2 6 


s 
3 


A 
M14 


s= 


n 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 20994 XC! 
>> ie 10391 CERTIFICATE OF DEATH 10383 
see 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
3s 255 9, COUNTY o, STATE b. COUNTY af. 
* woos Prince George's MARYLAND ary land rince George's 
Sia 2 os b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
homes ore write RURAL and give nearest town) 
aaa Cheverl 1 day Lanham 
= ct d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. TS RPSIDENE 
a oa an : : s ‘i 
har: gs /4|_ Prince George's General Hospital 6723 Lamond Drive ves CJ No be] 
= 2s 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 2 DECEASED 5 2 OF 
= see (Type or print) Concetta Lignelli DEATH July 24 19 66 
5 8 
= 2 q 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [(] 8. DATE OF BIRTH 9. fia fn i TFUNDER | YEAR ih aE, 
Fey gene es Female White WipoweD 93 pivorceD []{ April 8, 1888 
oi Jerse 100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign on 12. CITIZEN OF WHAT 
= <8s during aaa working lite, even if retired) INDUSTRY COUNTRY? 
eS ousewife a as 
Ee Bees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a4 . : 
oe iene Joseph Biscardi Mary Ann unknown 
<« £8 TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
e eS Ss (Yes, no, or unknown) |(If yes give wor or dotes of service} r Le 
3 SE: oO none Pat Lignelli, 2 a,b, c,d above 
£ oc: 18, CAUSE OF DEATH (Enter only one couse per Fine for (0), (b), ond (c.) INTERVAL BETWEEN 
ps3 i3 PART |. DEATH WAS CAUSED. BY: D : ONSET AND DEATH 
Be >ss IMMEDIATE CAUSE (0) Wleuling! fF tel 
A = eS Pa DUE TO : ™ 
3 Le Conditions, if ony, which gove (b) / Se FIC be 1a 
sas rise to immediote couse (0), DUE To 
2 ie stoting the underlying couse 
z 3 lost. ian =. (9) 
= 2 = 
2238 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee. 
Gos = ves [] NO RR 
2) 
g = | 200. ACCIDENT WAS UNDERLYING CJ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SP. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote 
£ 2 Hour om. While -—) Not While factory, street, office bldg., etc.) 
S p.m. 19 otwork L] otwork LC] 
= 


. [certify that %) (this see ee the ey ag from_July 24 


19 66, toJduly 24 1966 that (I) (we) last 


, and that death accurred 062.1L5pM, Fram cauteeandion  Iherdate stated abave. 


STAFF 


ATTENDING 
Oo PHYS. 


PHYS. 


7b. DATE SIGNED 
7/25/66 
72d. ADDRESS 


Prince George's Genl. Hosp., Cheverly Md 


MED. 
MD. oirecror C) 


be be filed with the Stote Dept. of Heolth prior to buria 


Poge 4 moy be retained by the hospitol or ottending physicion. 
director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= saw the deceased alive ee 
is Zo. SIGNATURE 
ire] 
= 
a 22 = 

2 Fj Zc. PHYSICIAN'S 
z ] NAME (Type) Edwin J. Jen 
& 
E3 230. BURIAL, CREMATION, 23b. DATE THEREOF 
= VAL (Specify 
2 Bore” bz July 1966 

24, FUNERAL DIRECTOR ADRRESS 

VR AIS (4) N *? 
20 M 1/66 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or or, 


be (Stote) 


ort ee a Bladensburg g 


Rinaldi Funeral Home, Inc. 7400 Gooraia avetiie JUL 21 PO Ave, |,DAlE Whe a 


5 aD 
s ae 
= 33 
oO 4 
e 2a 
3 2% 
pate 
Swe 

Sa stall 
a en 
& 33 
a 

=f 
co 


@ 


he attending physician and compl 
any event, within 72 hours after death. 


se remove carbon pa 


oe 
= 


: The law requires that the death certificate be execut 


fay be retained by the hospital! or attending physician. 
DIRECTOR: After this certificate has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. Then 


'R ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


o 
BS 
£ 

8 
7 


w 
ez 
=) 
fe 
°° 
a 


TO BOSH if 


VR AIS (4) 
15M 7/61 


[tem 21 Film 380 6-26-jaa T OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10392 CERTIFICATE OF DEATH 1038 


1, PLACE OF DEATH - 2. ae RESIDENCE (Where deceased lived, If insiilution: Residence before admission) 
a. COUNTY STATE b, COUNTY J 
PRINCE GEORGES MARYLAND — DISTRICT OF COLUMBIA es 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give give ‘nesrest town) 

‘write RURAL end give nesrest town) 
ANDREWS AFB a 75 Days _||_ WASHINGTON OSS 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a RESIDENCE 
USAF HOSPITAL ANDREWS s 500 ATLANTIC STREET sE____|™sL) xo Gy 


. NAME OF 


‘Month Day Yer 


MEDICAL CERTIFICATION 


DECEASED ie) By 
{Type or print) DEATH 
= _WALTER __ (NMN) LUN 4 
S. SEX 6. COLOR OR RACE B. INDY ‘OF BIRTH “]9. AGE (In years [JF UNDE UNDER 1 YEAR 


7. MARRIED NEVER MARRIED: ee 
4 Oo last birthday) haf “Days | Hours Min. 


wivowep [] Divorced [7] 4O Ai ee 


TOb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working lite, even if retired) 


AIRMAN _ _USAF ILONG ISLAND, NEW YORK! USA. « 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TAM _(NMN) LUNDY _ VonLonanins Wi.) 2 Pee $3 
fa ee Hie an 16. SOCIAL SECURITY NO. ibs INFORMANT Address 
“YES DEC 64-FEB 66 069-32-7463 WIFE SAME_AS #2 a a 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]. ‘ INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY, ONSET AND DEATH 


immeDiaTe Cause fo CARCTNOMA OF RECTUM WITH METASTASIS TO ae = 
: coueto PERITONEUM AND LIVER. 


Conditions, if eny, which oe 
geve rise to immediate cause 
(a), stating the underlying 
cause last, a fie! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ie)| 


BSTRUCTION, SMALL INTESTINE 


20a. ACCIDENT WAS UNDERLYING oOo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


YES NO ioe 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


. 1 certify that OX (this hospital) attended the deceased from...6...OCY,... 96 PIR. plead Sy ul ae , 19..6.6 that XIX (we) last 


saw the deceased alive on.. 196.6... + and that death occured af. causes and on the date stated above. 


SIGNATURE ~ a th 22b, DATE 
ATTENDING STAFF SIGNED 
PHYS. O DIRECTOR (i). PHYS. 


2 M.D. — _— es 
ae A io wh, 2d. AOORESSISAF HOSPITAL ANDREWS, ANDREWS 


TIM} OOTH,LTCOL,MC,USAF ______IAFB.,..WASHINGTON.,..D..C.— a = 


2. AL, CREMATION, ib. DATE Cb 23c, NAME Ol pes OR BL 23d. CATH (City fore or county) (Stele) 
RI ‘AL (Specify) | J-/¥. =o 


24 3 Ye. DIRECTOR'S SIGI TURE ADDRESS: Se. REC'D BY ae 66 REG) Si Ye 
(5 UasBuagdan a V02F bane woke sap ime 18 186 i ceaay i“ 


While __ Not While factory, street, office bldg., etc.) | 
|e work [] at work [_] | i 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State). 


[DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
M } Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yor 
FOR STAT 742 93 MEDICAL EXAMINER’S CERTIFICATE OF DEATH I O38 

HEALTH DEPT. [7 piace oF peatH ; 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

3 i a. COUNTY 4 0. STATE . COUNTY, 

= ate Prince George MARYLAND Md. Prince George 

2 3.2 b. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN Ib -c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) * 

z Se write RURAL and give nearest town) j , 

- ss heverly DOA Laurel /G- 

St So a, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS © SREDENE 

~ ae be 

2 23r; Prince George General Hospital 200 Main St. 

é 5 3 NAME oF First Middle Last 4 bare Month Day Year 

A 
2 (Type ar print) Joseph Matral DEATH Pe 
6 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 7. ei a 
5 jast birthday 

= wiooweo [7] pivoRceD Fe] Sept., 19 

E T). BIRTHPLACE (State or fareign 2 12. CITIZEN OF WHAT 

2 INDUSTRY 


This certificote should be executed within 24 hours after deoth. 2... is 


TO DEPUTY i. EXAMINER 


during mosh worn Se Hoy ya”? 


Leadwood Missouri 
14. MOTHER'S MAIDEN NAME 


Mary Pinchok 


10a. USUAL Tee W af wark dane | 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME 


Nichelas Matral 


-tronsit permit. File poges 1 ond2 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian [59, Inquiry Fx], and in my apinian 


the funeral directar. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with farm PM3. Page 


i 
= 
3 
= 
z 
5 
Fe < 
. S 
3 
o z 
= o 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFOR| ar 
5 sa (Yes, no, el Riiresatve pte ates ch 57236 =9959 ONSter 17826 Gable St 
=, 3 Miss Mary Matral, Detroit, Mich 
2 g 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (« INTERVAL BETWEEN 
2 2 PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
oe 5 IMMEDIATE CAUSE (a) Heart. Failure. Sonatas 
5 zs f DUE TO 
2 2 2 Conditions, if ony, which gave (b) 
2 ae tise ta immediate couse (a), DUE TO 
SS se stating the underlying cause 
— 4g last. ae ar: i) 
= 5s — 
2 ys ax | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ” Was AUTOPSY 
y re yes JNO Gg 
2 22 Ss 
2 = = la. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
3 = = | 200. EXTERNAL CAUSE WAS E CCURRE f injory in Pe Part Il of ) 
= 2s & | PRIMARY Cl or CONTRIBUTING C1 
= gic % | CAUSE OF DEATH. 
eneaet S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, ] 20f. (City ar tawn) (Gounty) (State) 
Eers5oS 2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
@ oS a = p.Mn. 19 atwark L] at work oO 
= > 
rte | 
aD oe+c 
3 oA P 
o 3s S&S death resulted fram: —Natyfa) causes J5q], Agent [7], Suicide [_], Homicide [J], Undetermined manner [_] 
3 sas CHIEF MEDICAL EXAMINER [7] 
Bz ses Seebiae Le QU, mp, ASSISTANT MEDICAL EXAMINER [_] 22 Aa te, 
SS es 2 | eames A : DEPUTY MEDICAL EXAMINER o hs 
2S eB |_| Name (type) Joh Kehoe, M.D., Riverdale Address (Street, city, town, or @tnty) 7-24-66 
s= 
gee 3 230, BURIAL CREMATION 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
c=no QVAL (Specify) “ 
e BOR July 28,1966 | Mt. Olivet Cemete Detroit, Mi : 
74, FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR Bb.” REGISTRAR 38 NATURE 


veames) | Harold S. Wade, 550 Wash.Blvd.,laurel,Maryland | om JUL af 1956 x ea 


™" | yi i oe a ae, ee ls Ser a 
we MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


, Vi | 10394 CERTIFICATE OF DEATH 10386 
aS — ~ 
3 225 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aire s-county Prince George 8. STATE b.county — 2. 
= 222 MARYLAND Maryland P Yince George 
s ‘os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL‘and give nearest town) 
eg 228 “Cheverly 24 Beaver Heights Btn: 
ays vi e (Me 
2 . a= d. NAME OF earTeRL OR INSTITUTION (if not in hospital, give srr anee d, STREET ADDRESS % 0. 1S RESIDENCE 
ss =a Ry 
S Ege, Prince George General 1429 52nd. ave. yesC] nol] 
€ SSS ‘ [3 NMED First Middle Last 4 DATE Month Day «Year 
ZY oa. 
= e382 (ype or print) Hudson T. Mayberry DEATH July 4 1%6 
B seo 5. SEX 6. COLOR OR RACE |7, MARRIED [J NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (in years | FUNDER YEAR (FUNDER 24S. 
S aris last birthday) (Months | Days | Hours | Min. 
8 Bes | Male negro WIDOWED [] pivorced [“] 10-2-28 yrs. 
ee et 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S30 during most of working life, even If retired) 45 COUNTRY? 
~. 28 Clerk Federal Eovernment| Greenwood, Miss. 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 
ree Roosevelt Mayberry Thelma Monyett Hudson 
OW eine 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address NE 
s £2 2s (Yes, no, or unkown) | (Ifyes give war or dates of service) r 
pets Yes ww IL 354-20-3608| Thelma Mayberry -- Wife-1429 52nd Ave., 
. = #8 18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).1 INTERVAL BETWEEN 
£32 i * : 
eta a) e DEATMMEDIATE CAUSE (2) Cerebral hemorrhage, bight internal capsule 
2e srs / 
=o / DUE TO 
g. 4 28 ; * ° * * 
$2655 Conditions, If any, which Hypertensive coronary artdriosclerotic heart disease 
aS s°s gave rise to Immediate 
SP aed cause (a), stating the DUE TO 
ae eee underlying cause last, ©). 
28 ae 
See,2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. py at a 
o Qexr = ‘i 
esgcs 2/8 vESHRR] NOL] 
Z2 525 i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 
So Ez5 |B] SEENON Solin 
gers Ps 6 yi 
Boe ,o2 
> o 223 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tso 2 is Hour a.m. While Not While factory, street, officebldg., etc.) 
ea 228 = p.m. 19 at work at work 
53 3S 2 21. | certify that™) (this hospital attended the deceased from_UJuly 2 1966 to_July 4 19 66, that % (we) last 
ess 3 : 
Frsee saw the deceased alive on__Jiby” )4 _j9_ 66. and that death occurred atL2 : 5, from the causes and on the date stated above, 
<°o.,= 22a. SIGNATURE pm | 22b. DATE SIGNED 
s2e ATTENDING MED. STAFF 
S25 8 wo. Bae?) Bietcron CJ pave, ee| 7/5/66 
=zeo"s ape: Paracas 22d. ADDRESS 
57S Se | | Me OHA NV 5813 Landover Rd, Cheverly, Md. 
Eeees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY Of CREMATORY 23d. LOCATION (City, town or county) (State) 
oat 4 
Se 


BEPTE fre | 7-8-66 Arlington National Ce: 
24. FUNERAL DIRECTOR JOM ‘Ts Rhines Co AODRESS 3015 12th | 25a. REC'D BY REGISTRAR | 250.” RE 


ead 2 Funeral Home St., N. E., Washeo | owe JUL 2 pobioarlag Jescige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayrene 4 


2. § certify that (K (this hospital) attended the deceased from...1.2...0).UL......... 7 1966) 10220 WL........ , 16.6., thar HB) (we) last 
..196.6..., and that death occured aB..:. &. from the causes and on the ) date stated above, 


2 10295 CERTIFICATE OF DEATH 
oe Ase a." 
2 a2 1, PLACE OF DEATH 2. eae RESIDENCE (Whare deceased ee ie eee Residence before edmission) 
S $52 8, COUNTY 
5 sng PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
£ =vqa b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neavest town) 
BSS write RURAL end give nearest town) 
ers ANDREWS AFB 6 HRS CAMP SPRINGS } 
= Bea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) dd. STREET ADDRESS ja is RESIDENCE 
Cra 4 ON A FARMi 
‘ . 3 a USAF HOSPITAL ANDREWS ae S547 MAXWELL DRIVE ves 1] no TX 
y x 3. NAME OF First "Middle 2 i a peer Month Day “Yeor 
3 3 on DECEASED 
¢ Fos pareetenerint) WILLIAM JOSEPH MC CLENDON DEATH JUL 12 1966 
© 05 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 2a | HI ed last birthday) nana ‘Devs [Hours] Min. 
Pac 8e MALE CAU wipoweD [] —vivorced | ] UL 66 — ys alt 
° 7 7 AT 
> ¥ ‘ * 
3 a 4 10a, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS OR BNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= woe done during N71 ‘of working life, even if retired) 
5 S52 N/A N/A PRINCE GEORGES U.S. 
bd ag a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 985 
£2 
3 Sas :9__RONALD_McCLENDON JUDITH ANN HOLMES > 
e & § nee a WAS Le rhe IN U.S. foyes ey 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 32 g es, no, of unkown) |(Myeepivewarordatesofservice!] year FATHER S AS # 2 
9 2 = — — = - 
feta “IB. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).] ‘ INTERVAL BETW EEN 
SESE. PART |, DEATH WAS CAUSED BY: ONSET A OCEATH 
5p ae IMMEDIATE CAUSE la] PREMATURITY IN A NEWBORN 1. _ Val) if 
C7 =F ya 
& AES DUE TO 
avon re * i 
E5i§ Conditions, if eny, which ) PREMATURE SEPARATION OF THE PLACENTA 6HRS4 3MIN 
eea5 geva rise to immediete cause 
24 5 (a), steting the underlying ( DUETO 
SS ue fast te 2 _—s 
5 2 = 3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. aE POR MIEN 
226 & abe “ale 
SE o [head NONE Aa" ves No E 
2 5 ie © [20e. ACCIDENT WAS UNDERLYING (] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pest II of item 1B.) 
e035 E | Op CONTRIBUTING [-] CAUSE OF DEATH 
fe 5 G (te EITHER, NOTIFY MEDICAL EXAMINER) 
B32 < [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, j 208. (City or town) (County) (Stet) 
Ven a Hour a.m. While Not While factory, street, offica bldg., ate.) | 
g a ed 2 lin: 19 et work et work t 
2038 
H 
ey 
on 


saw the deceased alive on. 12 JUL. > 


22b. DATE 
Si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
be filed with the State Dept. of Health prior to burial 


v a ene Nee ATTENDING MED. STAFF 
(9 Jann , Pays. = [] birecron [] Pays. [Jo 

ee & |) pre NAME (ype) 72d. ADRESS TSAF HOSPITAL ANDREWS, ANDREWS 

at RENE. JOHNSON, APT,MC,USAF ___LAFB, WASHINGTON, _D..C....20331 

€ 3 BURIAL, CREMATION, | 2. gH 23c. NAME OF CEMETERY OR REM, 23d. TOCATION. (City, town or county) | 

Eye % aN At TON w, y A, : 

$0% ~GREMATION |adhaneitt6.6 >.c-PHBRdGECRE MATION Ny D.Co a 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE. dati 


saat Zed We uct —_ ee igual DATE JUL 20 1966 aaa ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTHAS: 


CERTIFICATE OF DEATH 


TI 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 4 
e's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside Soiporats limits, ¢. LENGTH OF STAY IN 1b |} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly. 11 days Bladensburg / / 
| NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. TS RESIDENCE 


Prince George's General Hospital 5002 57th Avenue vesC] nok 


ay Lend ASD First Middie Last 4. pare Month Day Year 
(Type or print) Lillian Pe McCormick DEATH July 1! 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-] | © DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
day) ents Days | Hours | Min, 


bi 
female white WIDOWEDXR pwvorceo[}| 8-9-90 7¢° iz 


1Da, USUAL DCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


fe [ INGTON, b Ga vs 


6 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


L ESTon Marcaret SehuGRoE 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


iat eae (ifyes give war or dates of service) 2203938 MARY Latt@MAa SELL! SAME AS ae Me 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : QW Rai JAA 
IMMEDIATE CAUSE (a) _L2Lt Tengo ta, eee» 2 
/. ~ DUE TD F rs 
Cenditions, If any, which & CAS e, A-$~. —, LL, CAA-= 4h o i 2 
gave rise to Immediate o flees, 3 7 
cause (a), stating the DUE TO \ 
underlying cause fast. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. EE ae 


Yes [-] No RK 


iG OF Dl 
a. COUNTY 


: 


fter death 


Pages 1 and 2 


, Within 72 hours ai 


ind completely filled in by the funeral 


move carbon papers. 


; in any event, 


-transit permit. Then p 


ficate be executed within 24 hours after death. 


2Da, ACCIDENT WAS UNDERLYING a} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part ff of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 


21. I certify that (I) (this hospital) attended the deceased from 21 1966 to_7/] _,:19. GB, that (1) (we) last 


saw the deceased alive on__7/1 _19 G6, and that death occurred at: 9%, from the causes and on the date stated above. 
2a. SIGNATURE am 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS C]_birector IX) pays. LI| 7/1/66 
22d. ADDRESS 
rince Geo, 
23a. BURIAL, Fira 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Speclfy) w 
: “ ARYLAN 
OT ge DY Ss 1966 isbn. Mahe Loh OLITLAN Da MARYLA Mb 
VR ALS (4) Wi. Cha vy banrg Ge Wiuerola Le, dV. ¢ loare JUL 7 ins 


\ Vie. seek. 
20M 1/65 _- ae — = ey dg 


After this certificate has been signed by the attending ph 
MEOICAL CERTIFICATION 


22c, PHYSICIAI 
| NAME (Type) Dr, Edw. « Jensen 
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. 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ZA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of 


ve 16397 CERTIFICATE OF DEATH act 


= 1. PRACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a a. COUNTY a. STATE b. COUNTY y 
FR 1 ace FORCE MARYLAND MLpRS bt che 6T- OAL Ds Ox 
= b. CITY OR TOWN (if outside worperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Timits, Aveite JURAL end give nearest town) 
Bee write RURAL and give nearest town) Be 
= 3 CHEVERLY Lid / Da (i) 2 Ste weroew Bo. 4, 

¢ eon d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strept address) || d. STREET ADDRESS 6. ae 
Se 7 4h 
See 74 Aimee ChORCE ‘ 1530 JLo Ss Ni td, ves] nobd 
SEs 3. NAME OF, First Middle Last 4 DATE Month Day ‘Year 
sa > ; 
a8¢ (Type or print) Dore LEE MeGu IN vy DEATH LY SO 1964 
Ses 5. SEX 6. COLOR OR RACE |7, thaRRIED [_] NEVER MARRIED {qj | & DATE OF BIRTH 9. AGE (In years/F UNDER 1 VEAR|IF UNDER 24 HRS, 
So ‘ last birthday) (Months | Deys | Hours | Min. 
pe . 
EEE Fens YM he wioweD [[] pivorcen [-] | fue, 24-/9 4 ae 
ShetS 1Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

ice, during pi of working iife, even if retired) INOUSTRY ne Ge 
5 oY REZ MY RELA E. fA — (20 LS. Ae 
; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


< 2 
Fed tu pro SII Cy pwn Chaunin £i INE Cerne 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Mo -2y-8b26| Aourse Cry kerala rekwran lo = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (©).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


Tahure ‘ONSETAND DEATH 
IMMEDIATE CAUSE (a) fs) 
L if cee < 

DUE TO J / ; 4 p i i j ) 5 / ta 
Conditions, If any, which ) we > Ps LO fea - 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (0) 


ermit. Thi 


B 
|, cremation, or removal 


= 
oa 
2 
oS 
pe 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
', e. PERFORMED? 

= = 

s ves} NOT] 

= = 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part UI of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

zg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. | While Not While factory, street, office bidg., etc.) 

= Eula 19 at work at work [al 


21. I certlfy that (1) (t 19/2), to that (I) fe) last 


i al) attended the deceased fror “a 
saw the deceased alive on. 19/26, and that death pccurred cas FAL the causes and on the date stated above. 
2a. SIGNA k DATE SIGNED, 
q wp. PHYS"? (piatcror LJ pve, 2 bey 10. 6G. 
mes ADDRESS 


} 226. PHYSICIAN'S 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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TO HOSPITAL OR ATTENOING PHYSICIAN 


| NAME (Type) 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ve 7-1 ¥ AA 


Beir are?! MORmeRe arn AW WpReenvrew EVA: 
24. FUNERAL DIRECTOR ADORESS “ REC’D BY REGISTRAR ype RS: it URE 


75b. REG 
WARK. 
Va Als (0 PPosee Fuvernnh phame pees THM wre UL 14 1966 Re 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


40398 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


L030 


|. PLACE OF DEATH 
0. COUNTY 


Prince George MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. CQUNTY 


Ud ES Prince George 


b. CITY OR TOWN (If outside corporote ns. 


ne Re | c. LENGTH OF STAY IN Ib 
write ong give verily” 


DOA 


cs cHiv OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
/ 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Prince George General Hospital 


e. IS RESIDENCE 
‘ON_A FARM?, 


Upper Marlboro / 
| yes J No Gd 


long with form PM3. Poge 


in Item 18. Give Pages 1, 2, ond 3 ta 
s Offi 


Hee OF First Middle 
DECEASED 
Frank Joseph 


Lost 
MeVerry 


&, STREET ADDRESS 
Box 4270 Dowerhouse Rd, 
Doy 
(On) 


(Type or print) 
5. SEK S COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [gq 
M W wipoweo (] pivorceo (] 


B. DATE OF BIRTH 


4. DATE Month 
OF 
DEATH 
IF UNDER 1 YEAR | IF UNDER 4 aS 
Months 


['z iD yeors, 
lost birthdoy) 
2, May 1947 19 ys. 


100. USUAL OCCUPATION (ne kind of work done 10b. KIND OF BUSINESS OR 
eee genie lite, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


TT. BIRTHPLACE (State or foreign country) 


DiC 


Wash. 


3 Brees RO 
Michael T, le Verry 


14. MOTHER'S MAIDEN NAME 
Minnie E, Madel 


Ts. WAS DECEASED EVER IN US. ARMED FORCES? 
(es, no, geunknown) {if yes give wor or dotes of servic 


16. SOCIAL SECURITY NO. 
e] 
N 


17. INFORMANT 
lichael T, 


Address 


MeVerry. Bx 4270 Lowerhouse Rd, 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


| IMMEDIATE CAUSE (0) 
f DUE TO 


Conditions, if ony, which gove ty es ate 


tise to immediote couse (0), 
stoting the underlying couse DuE TO 
st ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves) NO Ed 


200. EXTERNAL CAUSE WAS 
PRIMARY! or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Driver of car which went out o 

20d, INJURY OCCURRED O| 20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bidg., etc.) 

12:20 rom 1019 66} ot wok) orwork LY RB oper M 


elebas) 
2). [certify that | taok charge af the oe described abave, held an Autapsy (1, Inspectian (9d, Inquiry fe]. 


death resulted fram: ae C1, Agident Wks (1, Hamicide (J, Undetermined manner 
ACTUAL (] 
Yl if 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE G/N. 


ASSISTANT MEDICAL EXAMINER [_] 
i : DEPUTY MEDICAL EXAMINER [3d 
EXAMINER'S 
NAME (Type) John Kehoe, M.D. ? “Rivend pe Address (Street, city, town, or county) 
Bo. BURIAL, CREMATIZ 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 
REMOYAL - ‘ 2 b 
Binegey? 7/13/66 Ft, Lincoln Cemetery Bladensburg, Prince Georges Md. 


24, FUNERAL DIREQTOR/ OF Robert E. Wilhelm PADDR. 1 Home 250. REC'D BY REGISTRAR 6 R'S PPS IN Cents h 3 


4308 Suitland Rd, S.E. Suitland Major JUL 13 199 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Page 3 should be used os o burial-tronsit permit. File poges 


Md 
and in my apinian 


directar. Poge 4 should be farwarded to the Chief Medical Exominer 


5 may be retoined for your files. 


please execute the certificate, writing the word “pending’’ in pen 
TO FUNERAL DIRECTOR 


22. DATE SIGNED 


6-10-66 


(County) 


Heolth or its designated ogent, prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 
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Vad 
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necessary, 
the funerol 


VR AISME (5) 
6M 1/66 


jan and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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t, within 72 hours after deai 


e remove carbon papers. Pages 1 and 2 
in any event 


ig 


Sm 


or rem 


ransit permit. TI 


ed by the attendin: 
, cremation, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10299 CERTIFICATE OF DEATH LU397 


1, eed aa) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adfnission) 


A 1 a, STATE b. COUNTY 
Prince George's MARYLAND 


b. CITY OR TOWN (if outside corporate fimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 


Brandywine 6 days 4912 Blaine St. N.E. G23 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Lal 


Brandywine-Waldorf Clinic Washi ngton, D.C. ves[_] noK] 


3. NAME DF t - 
DECEASED Firs Middle Last 4, DATE Month Day ‘Year 


Gype or print) Nancy Elizabeth Middleton beam July 1 1966 


5. SEX 8. COLOR OR RACE | 7, iaRRieD [-] NEVER MARRIED[-]| ®& OATE OF BIRTA SAGE (In years FUNDER 1 YEAR|IF UNDER 24S, 
rthday) | Months | D: R Min. 
Female | Negro wipoweDX ] pivorceo[-]| Feb. 6, 196 VA etl *| BPR ROUTS | a 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT - 
during most of working life, even if retired) INDUSTRY _ a ' COUNTRY? 
Prince George 's /¥q| 


Domestic 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Issac Briscoe Scott Mary Rose Holland 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 —Bo mddréss 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
578-34-8 Ls$Ltoya Brown-Brandywine, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 | INTERVAL BETWEEN 
INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a ) f) Pes Fi 

aoe IMMEDIATE CAUSE () CHA wm eden OT Un a eee 

r / DUE 10 ’ H . f 
Cenditions, if any, which 0) PnP Care vet M2 Ghhr iu. eS a 
gave rise to immediate ¥ 
cause (a), stating the DUE TO 
underiying cause last. (c) 


PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH . a RELATED TO THE TERMINAL GiSEASE CONDITION GIVEN iN PART l(a) |19. WAS AUTOPSY 


ves[} no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not Whiie factory, street, office bldg., etc.) 
p.m. 19 at work at work [all 


21. 4 coil tat (0 Cihis hospital sttendpd the dacepeed eee Se. to LT 195 th (we) last 


saw the deceased alive on. 194.6 , and that death occurred at Sy, fromthe causes and on the date stated above. 
22a. SIGNATURE c = | ish 
TR ee in, BSS  Bintcron OO Pave 
226. PHYSICIAN'S 22d. “ADDRESS 
Richach He Dodson ree LheO 
. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 
July 4, 1966 Gibbon's Church Cem.] Brandywine Md. 


ADDRESS. 25a. REC'D BY REGISTRAR! 25b. Ptah ‘URE 
| Martell Adams Aquasco, Maryla nd ae Fi 12 1996 i er a2 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


10409 CERTIFICATE OF DEATH 10 1392 


: PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


PRINCE GEORGE'S iene’ ||. Mat » BENOBSCOT 


b. CITY OR TDWN (if outside cor; ads limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 


NDREWS AIR FORCE BASE 2 days CARMEL 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 TS RESIDENGE 


USAF HOSPITAL ANDREWS RT 1, BOX 68 ves] _nolX 


3. NAME DF First Last 4, DATE Month Dai Year 
DECEASED ee J 


OF 
(Type or print) JOAN MARY MILLER DEATH JULY 20-1966 
5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In. years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
7. MARRIED K] NEVER MARRIED [~] Tast birthday) ‘ipa lezedl ee ee 


CAU WipoweD [-] pivorceo(]|JUNE 22, 1928 39 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
USA 


WIFE BREWER, MAINE 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN E. MURPHEY MARIAN A. @imeengny) Peary 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
| 005-26-2150 HUSBAND SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ SEPT T CEMTA 
/ X DUE TO 
Cenditions, if any, which ©) CARCINOMATOSIS 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. CARCINOMA OF THE 


PART I. OTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was Ae 


INTESTINAL-VAGINAL FISTULA: CHRONIC URINARY TRACT INFECTIONS RI "°C 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (0) (this hospital) attended the deceased from 18 JULY , 166 , to. 20 JULY, 19646, that (1) (we) last 
196.6 _, and that death occurred at2_._5 GM, from the causes and on the date stated above. 
A 22b, BATE SIGNED 
ATTENDING 


wp. PAVE NS] Binector C) Pavs. 20 JULY 1966 


22d. ADDRESS 


L_J_CO@PER CAPT MC _US USAF HOSP ANDREWS ANDREWS AFB MD. 


23a. URAC ein 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
pecify) 
23 July 1966 | Mt, Pleasant Bangor, Maine 


a ide mere ADDRESS 75a, REC'D BY rene abe REBISFRAR'S SIGNATURE 
Ve als ) Rinaldi Funeral Home 7400 Georgia Ave. N. Woe JUL JUL ip B pong 
20M 1/65 on - 


ak 


rs. Pages 1 and 2 
in 22 hours after death. 


filled in by the funeral 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


direc 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the ‘s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deatf Certificate be executed within 24 hours after death 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


fn 


a—t 


ig physician and completely filled in by the funer: 
Then please remove carbon papers. Pages 1 an, 


, cremation, or removal, and in any event, within 72 hours after deat 


tten 
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OOO OE ol 
MARYLAND STATE DEPARTMENT OF HEALTH 
1CEB4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MPS 
12 CERTIFICATE OF DEATH It 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pa ix a. STATE b. COUNTY ‘y 
MARYLAND laryland Charles 
b. CITY DR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN ib ]| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


-write RURAL and give nearest town) 


2 Lava Marbury _ 


d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, glve street’address) || d. STREET ADDRESS. 


@, IS RESIDENCE 
ON A FARM? 


A ae . 
Susttond uasing Home Ine ves) nok} 

3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Con. S ie! | DEATH Quty 2 19 bl 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 8. AGE (in, year ears |IF UNDER 1 YEAR IF UNDER 24 HRS, 
me 4 Oo seit day) | Months | Days | Hours | Min. 
a b wipoweo fj] DIVORCED [_] Gi G 18 =y, 


11. BIRTHPLACE (County & State, or foreign country) 


Charles Co, ,Md. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


USA 


-—=— 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS 21. Rooney S. ey ane 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive war or dates of service) D e Cc e 


No Tnes Jienley.,216_Arapahas Deane 
18. CAUSE DF DEATH [Enter only one cause per. pene for (2), plies ang (©). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; j ONSET AND au 
. IMMEDIATE CAUSE i bean Ade ES 
7? DUE TO f) ( 
Cenditions, If any, which sas incl g, vs 2 Aig é AQ 
y 


gave rise to Immediate 


cause (a), stating the hex TO (| 
underlying cause last. Fouts \ ey 


& | PARTI. OTHER SIGNIFICANT COI BiTTONs Fe eCIINES DOTA irons TO ST B UTNOTRELATED T TO THE TERMINAL BISEATEEORUTTION GIVEN INPART l(a) [19. "WAS AUTOPSY 
= 2 
é ves[] No[} 
= 20a. ACCIDENT WAS UNDERLYING 20b. [DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) -—e 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) omg) (State) 
ra Hour @mn—————_ While Not While factory, street, office bldg., etc.) Bay 

= p.m. 19 at work at work r m 


he deceased from. , 19. that (1) Gwe) last 
he causes and on the date stated above. 


igbole_, and 
I. DATE SIGNED 


at € Ay 
AM, pees... Wu wo. PHS BQ) Bintcror C] pas. CI alta ty x“ Pa 4 “2 b 


21. I certify that (I) (this hospital) attended 
saw the deceased alive on. hy 


22c. PHYSICIAN'S ae ‘ADDRESS 


director, page 3 should be detached for use as the bu 


1/65 


should be filed with the State Dept. of Health prior to burial 


9 


| nae cope | aye E Fenpm an M,. De | 3300 B.Cop doe Wael De * 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] 


CréHatsen” | July 5,66 | Cedar Hill Suitland ,Md. 
24. FUNERAL DIRECTOR AE Md 25a. REC'D BY 1p an REGISTRAR’S SIGNATURE 
Arenpar /znern- ome ‘ Attar, Hh 


one JUL 6 966 fants Jott 


+ aan a 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT 10402 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 103 go 
HEALTH DE 7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission] 


o. COUNTY b. COUNTY 
Prince George's 
« CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¢ 


Prince George's MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 


R 
Brentwood 


yrse N, Brentwood 


d. NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) 


Avenue 


d. STREET ADDRESS z | @. 1 RESIDENCE 


ON_A FARM? 
4510 hist, Avenue YES es we 


5 NAIE OF First 
DEC 
(Type of print) Charl 


Middle lost | 4. DATE Day 
F 


Nichols 


DEATH » 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED ira] 8. DATE OF BIRTH 9. AGE {is years IFUNDER 1 YEAR | IF Nate 4 HRS. 


WIDOWED 


last birthday) Manths | Days 


LO, 52 yfs. 


pivorceD [_] 


jthin 24 haurs after death @.., is 


ncil in Item 18. Give Pages 1, 2, and 3 ta 
faminer's Office alang with farm PM3. Page 


100, USUAL DCCUPATION (ove kind of wark done 


13. FATHER’S NAME 


Waren WMehsls 


10b. KIND OF BUSINESS OR 
dyging mast af, arking life, even if sgtired) gy \NDUSTRY 


o-oo DNSTLUCtt OCs, 


11. BIRTHPLACE (State-or foreign country) 12. CITIZEN OF WHAT 
: MD COUNTRY ? oF, 


4 ay MAIDEN NAME 


W NiE CAR TER 


1S@ WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16, SOCIAL SECURITY NO. ‘Pu 17. INFORMANT™ Address 


(Yes, na, "WO. r yes give war ar dotes of service] 02/7 -3- 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).} 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

a, § DUE TO 

Conditions, if ony, which gave (b) 

tise to immediate cause (a), 

stating the underlying couse ee 


is @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO &] 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CDNIRIBUTING C1 
CAUSE DF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY DCCURRED 
four a.m. While Nat While 

m. v otwark C) atwork C) 

. [certify that | taak charge af the remains desgibed abave, held an Autapsy [_], Inspection fx J, Inquiry $¢ J, and in my apinion 


ae resulted ) Nes ii i Suicide [_], Homicide [_], Undetermined manner [_] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


2e. PLACE DF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 
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Pr CHIEF MEDICAL EXAMINER [7] 
SIGNATURE LE. mp, ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER #&] 
NAME (ype Joy Kehoe, M.D * Riverdale, Md, Address {Street, city, town, of county) 7~5~66 
230. dude tee) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ey (City or Town) (County) ; (State) 
y em. 


OVAL Ro 
D-7-L6 |Sand tow rp Paraline md, 
ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


hp Contra, ned - DATE JUL il 1966 f 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 hours after dea’ 
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TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66, 


Ve MARYLAND STATE DEPARTMENT OF HEALTH 


] aya Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v an Pe 7 
oe 10403 CERTIFICATE OF DEATH 1) 29f 
g a 3 1 ae DE ay ey RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
on 0. . STATE b. COUNTY 
3-5 Sts G eoygzs MARYLAND : MAR len p 
235 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside cbrporate limits, write RURAL ond-give neorest town) 
=Bu write RURAL and give nearest tow t 
Ear at HA 2 beget}; sae Tee | 
eg PS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STRREV ADDRESS e. IS RESIDENCE 
1a a Devs S351 On, (SS 
Ses 76 May nolia vOeng ad )_| vs Fo 


a Aaa ( First Middle . lost 4. DATE Month Doy VP 
Type or print) cnn Ofice h ithe! $ Boe nh, rte 
5. SEX 6. COLOR {QR RACE | 7. MARRIED NEVER MARRIED (—]| 8. DATE OF BIRTH AGE TFUNDER T YEAR [TF UNDER 24 ARS. 


ss toa b ier Min. 
yrs. 


1), BIRTHPLACE (County & State, or foreign couptry) 


ed forp ,virg pha 


14. MOTHER'S we NA 


winowen [J pivorcld [] march ue (6 ¢ 


10b. KIND OF BUSINESS, OR 


Boy 


ace |white 


100. USUAL OCCUPATION een of work done 


12. CITIZEN OF WHAT 
OUNIRY,? 


A 


durin 1 of working lilg/even if retired) 


pb EKO 


NAME 
ere We SF, Pruechebs> 


ermit. Then pleose remqVve corbo) 


The low requires that the death certificate be executed within 24 hours ofter deoth. 
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=55 UA, Wag & “ 
=e AAA UNA ED Oot er 
eS c WA SDECASED Be SINUS. ARMED FORCES? ME 16. SOCIAL SECURTTY NO. | 17, INFORMANT Adis, 7, 7S 
— es, No, or unknown) $ give wor or dotes of service’ , 
Seo A ape geo ee 920-010 756 | rsd Jt Auclebe — Ley ea Tove bbe pM = 
Sag Tig. CAUSE OF DEATH (Enter only one couse per Tine fay (0), (b), ond («)) o = TNTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSEJ, AND DEATH 
e>5e IMMEDIATE CAUSE (0) 
eS Aes x DUE TO 
2228 Conditions, if ony, which gove tb) ‘ 
ae $2 2 rise to immediote couse (0), DUET 
Pees stoting the underlying couse by 
3 8=5 . (9 
2yes5 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTORSY 
cop ceed Ss SL oa 
e5235 Ss Ot Ucegre Mer gus a Cop chs ves []_ No 
2s 2S | 200. ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCUREE®. (Enter noture of injury infort | or Port Il of item 18.) 
cee ls & | OR CONTRIBUTING [) CAUSE OF DEATH 
ZESRe | (IFETHER, NOTIFY MEDICAL EXAMINER) 
Z£uss 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2s yd g Hour o.m. While Not While foctory, street, office bldg., etc.) 
SS aes 1 ctiaori le) conaaies Le) 
35 oe at sarily that (I) (this hospital}.cttepded the deceased from 4] 2b. 19.46, to_fyeky 19, 19_b 6 thot (I) (we) last 
B2ese saw the deceased olive on. arly 1919 , and that dé fath accurred otf F5 M, ffm cadses and. on the date stated above. 
Ee sS2s —— 
So Se oe ATTENDING D. STAFF De gy 
2 { OG 
Sz ee Cees MD. PHYS tre O oe O Yf9, 17S 6 
2 Se / 2c. PHYSICIAN'S pox Yd. ADDRESS / ‘ : 
EN > 
EPz3 mined LEON LE Vs is é is CF Khede Debord Ore 
wsno ee ee 
Se 332 230. BURIAL, CREMATION, e es THE rg 0 one log 23d. LOCATION 3; ‘or Town) (County) (Stote) 
oa = Ae Sey i 
2 é 3 a5 » REMOVAL oor) ify) PEE str Spagsy Ae 


a 
zy 


85 
z> 
=. 


- 24. BUNERAL DIRECTOR LZ . DORESS | f . (Ae. RECO BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
1768 KAKI At pa ; eye Obes 77 on JUL 25 1996 f ortig Nees 


o 


—" 


es 1 al 


Pag 


physician and completely filled in by the funeral 


hen please remove carbon papers. 


thEertificate be executed within 24 hours after death. 
ie 


igned by the Now, 


director, page 3 should be detached for use as the burial-transit permit. TI r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 1/65 


fter d “x 


MARYLAND STATE DEPARTMENT OF HEALTH 
WERE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, erie y 


4 CERTIFICATE OF DEATH TREY, 


a Pace OF BEAT 2. GEUAL RESIDENCE (Where decenced lived, If institution: Residence before admission) 


PRINCE GEORGE"S wana || VERE mn 1a *- ARLINGTON 
D. CITY OR TOWN (Hf outside c Papeete. Tienits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (H outside corporete limits, write RURAL and give nearest town) 


write RURAL and give neares! 
ANDREWS AIR FORCE BASE ALEXANDRIA 
@ AE OF HOBOTTAL CRNGTTTOTIOR ti ro RaapH aes aust) d. STREET ADDRESS ae ts Is RESIDENCE 


USAF HOSPITAL ANDREWS PRESTDENTIAL GARDENS S_APL AC: 12 ves] no Ta 


3. NAME OF First Day ¥ 
pod rs Middte Last 4 Lydd ay ear 


Keeeroneciet) KATHLEEN M, NOLAN 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED | & DATE OF BIRTH AGE Bk IFUNDER 1 YEAR |IF UNDER 24 HRS. 


aR 1) pi. |W IPOWwED ET pivorceD [7] [MAR 1I50 16m palin Days | Hours ) Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Baw tO ae 12. weal iaal OF WHAT 
during most of working life, even If retired) INDUSTRY WINTRY? 


++ SHING-T? 
ss STUDENT, Pe aS | Rk 


MEDICAL CERTIFICATION 


ROBERT J. NOLAN | Clan £ Richt TER 
AS, HASDEGERSED EVERINU.S. ARMEDFORCEST 7 16, ‘SOCIAL SECURITY NO. z Ey ype Lott 3. ™) eee Gate i 


NO 
18. CAUSE OF DEATH [Enter only one cause per line #@r(a), (b), INTERVAL Bary i 
PART |. DEATH WAS CAUSED BY: ONS! DEA 


and (c).)_ 
IMMEDIATE CAUSE (2) . et soon] ee Hy 


DUE TO 
Conditions, If any, which 
i (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ee GU ce? 


veo no [} 


20a, edly wie a ca Bh aa| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part [ or Part IU of item 18.) 
OR CONTRIBUT! eee. TH 
{IF EITHER, NOTE EDICAL SEKAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While Not While 
19 at wt at work 


SS, that (I) (we) last 
stated above. 


ATTENDING Star 
AMD. PHYS. a mector [_] Puys. L] 


22e. readily -s 22d. ADDRESS 


{_MM© PREDERICK Le SACHS USAF_Hos? 


23a. tara 23b. OATE THEREOF 23c. E OF CEMETERY OR CREMATORY | 234,_ LOCATION (City, town gr county) (State) 
: e ¢ 


Specify 


s. Pages 1 and 2 


within 72 hours after death. 


hours after death. 


in 
hysician and completely filled in by the funeral 


pl 


~ 


ease remove carbon paper: 


, and in any event, 


jing pl 


‘Sj 


burial-transit permit. 
burial, cremation, o 


, page 3 should be detached for use as the 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


i —., 
8 MionmAed- (enenu| gsoperrny Ss) MAS foamierted 
a 23a. Re Ce ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAFORY 23d. LOCATION (City, town or county) (State) 
XY sur ist July 13, 1966 Evergreen Cemetery Bladensburg, Md, 
24. a. ueon ‘ s A Fs atte. M | 25a. REC'D BY REGISTRAR| 25b. REGI R’S SIGNATURE 
ve Ais « Gasch's Sons yattsville, ° DATE JU L di 2 1966 _f onl Nasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10605 CERTIFICATE OF DEATH 1398 


1, Lene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 U a. STATE b. COUNTY * 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 2 Days Hyattsville ; / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Hie we 
Prince Georges General Hosp. 922 Oth Place, vest] no 
3. NAME OF t = 
Sa cD, Firs’ Middle Last 4, ele Month Day Year ‘ 
(Type or print) John a Norton Dea = July 9 19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 3,_AGE (In, years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
W y=~7-78 gqiest Irthday) | Months | Days | Hours | Min. 
wipoweD [X] DIVORCED ["] vi yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? A 
Retired Proffessor | University M T 
13. FATHER’S NAME af id MOTHER’S MAIDEN NAME 
Samuel J. Norton Louisa Kenyon 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes yive war or dates of service) a ne F = 
al ames ilindle Prince Frederick, Md. 
18. CAUSE OF DEATH [Enter only one ae, b for (a), (b), and (c).] ay 
PART I. DEATH WAS CAUSED BY: Fe A 
IMMEDIATE CAUSE (a) 227 7 OFEAS ied lp tot 
: DUETO ——~  —~ —_— e 
Conditions, If any, which ay Lees Tine CESTHUETGT o7n- 7 2 ert. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 
3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pe Y 
= ee 
fs ves] No’ 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTI JEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work | 


21. | certify that (I) (this hospital) gttended the deceased from Jes 19&, hat (I) (we) last 
saw the deceased alive 5 19. , and fat death occurred at $ from thé causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING ED_— STAFF 
brett e—yy, SYR g_Bintoror C) Pav, C0 


W12f 0G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10406 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £0393 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 


Prince George's MARYLAND arvland Prince George!s 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (|f outside corporote limits, write RURAL ond give néorest town) 


write RURAL gnd give nearest tawn) 


heverly 1 hr, 22min 


f / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Prince George General. Hospital 900 Main Street ves () no (33 
” NAME OF First Middle lost 4. DATE Day ‘Year 
DECEASED _ OF 
(Type or print) Jer ark DEATH A 9 
5. COLOR OR RACE “[ 7. MARRIED [_] NEVER MARRIED [Gg] 8. DATE OF BIRTH 9. AGE (in yeore” [FUNDER 7 YERRT FUNDER 24 HS, 
48 irthdey) 


White wipoweD [[] DIVORCED rv 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESSOR i. Oct 1h? Fev or foreign As 12. CITIZEN OF, 
during magt pf working lids even if retired) USTRY, Loe COUpT 


13. FATHER’ S NAME PAN MOTHER'S roe ke 
Ev@enc ferkek J 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. Ld tesephete 


* y deloy is 


il in Item 18. Give Poges 1, 2, ond 3 to 


ig’ in pene 


iner's Office along with form PM3. Page 
ages |and2 with the Stote Deportment/at 


, prior to burial, cremation, or removol, ond in ony event within 72 hours after dea 


(Yes, ng, prunknown) |(If yes give war or dotes of service}} . 
UNAM WP) 


W fieishe ly 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) 


PART |, DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (o) _Hemoperitoneum 
Fb buETO ~and Hemothorax 
Conditions, if ony, which gove multiple * ib fractures 
tise 10 immediote couse (0), DUE my From pelvic and _rib 
stoting the underlying couse 0 
lest a © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ves [) NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B. 
PRIMARY #% or CONTRIBUTING [2 Heater guteoF Inga peor Wet arn 16) turned, 
CAUSE OF DEATH, ar wi h_ ran 
20c. TIME OF INJURY Month, Day, Year 2a: JURY CCCURRED | Me. PLACE OF INJURY (Home, form, 
ee om. While Not While ate see office bldg., etc 
atwork C] ot work Gl 


warded to the Chief Medic 


MEDICAL CERTIFICATION 


orf BP 

Inspection fr}, Inquiry fx}, ond in my opinion 

int [ab Suicide (fale Homicide (J, Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 

SIGNATURE de mp. ASSISTANT MEDICAL EXAMINER - 

euivaiee's DEPUTY MEDICAL EXAMINER 

NAME (Type) webs Riverdale Md. Address (Street, city, town, or oy 

f | 7c. NAME OF CEMETERY OR CREMATORY 


MOV r Fy 
E R "ADDRESS Bo. RECD BY REGISTRAR 256, REGLSIRDRS SIGMATURE 
mee ZA diet Abmt oe JUL 11 (0b6 fore 


22. DATE SIGNED 


\ 


necessory, pleose execute the certificate, writing the word “pendin 


the funeral director. Page 4 should be fo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit perm 


Heolth or its designoted agent 
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= MARYLAND STATE DEPARTMENT OF HEALTH 


ss ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE—~ 104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10400 
HEALTH DEPT. [7 piace of veata 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY went COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (Ifautside carparate limits, q c. LENGTH OF STAY IN lb oc CITY a TOWN. (If outside corporate limits, write RURAL ond give nearest tawn} -s 
write RURAL and give gearest tawn) 
Riverdale 8 hours College Park 


d. STREET ADDRESS 


9024 49th. Place 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital,- give street address) 


Leland Memorial Hospital 


e. IS RESIDENCE 
ON_A FARM? 


YES NO & 
Year 


~) 
Gs 


i] 
a 
- 
2 
= 
5 
a 
PA 
rt 
D 
3 
a 
2 
fee 
Ro} 
co) 


Olfige alang with form PM3. Page 


ay Sz 
ss £6 
3 = 
co 
a5 
° 
a a3 
-, 23 
3 2s. ale WARE OF Fist Middle Tost DA Doy tea 
o™ z 2 
= Ec (Type or print) Melvin Roy Patterson DEATH 9 66 
£ £e 5. 3X 6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE (hn year TFUNDER 1 YEAR [IF UNDER 24 HRS. 
I 32 r: last birthdoy) | Months | Days’ Min, 
3 he Male White winowed [7] pivorceo [1] May 1923 ys 
3 Es Tha, USUAL OCCUPATION (Give King of werk dane Tob, KIND OF BUSINESS OR T1. BIRTHPLACE (State ar foreign country) V2: CTZEN OF WHAT 
= ae during mo jog if retired y UNTRY? 
= oe eS Eee Pevspaper Penn, ns 
e538 3° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ai Ss L awrence Patterson Leona Langley 
2 22 e 
cy Sea TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ess 
Bos << ego ruts ia verge a 99 eF Asie t it Place 
Fay eS i es i > 
of me i=] 
eS 86 TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}.) ITERVAL BETHEEN 
"ae PART |. DEATH WAS CAUSED BY: 
2°32 85 y >, ., IMMEDIATE Cause (0) Laceration of brain 
BES zs Bol YY DUE To 
ss£ 2: Conditions, if any, which gave 
2S Pes Bony, () Fracture of ski) 8 hrs, 
i iS) EVE rise ta immediate cause (a), 
= ~2 of stating the underlying couse oer 10. 
ee we lost. (9 
eis 8. stl 
eee, eae x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
bey = 4s S = Ss ? 
Se S 
ee 6 eS! Ons YES No fx] 
ess “4 = | 20s. b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Part Il of item 1B.) 
Fel ss jE] Ree cencn cage = ; iy turned 
eS se s or a * 
Sesses |z sed Driver thrown from car wh a and o 
Z2i.5=EaE & [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED » | 202. PLACE OF INJURY (Home, a Paar if ty tate 
S25 a ty £ Hour o.m. While p> Not While © ae? sre! office bis etc) Pee Geoi ‘county Md. 
S2e8 BF /C Ls 2kpmpm 7=19— 19 664 atwark L) otwork Ge rd. th we Ave 
ao - 
e esa 2 21. I certify thot | took chorge of the remains described tape held on cr ta na a Ex], Inquiry ral ond in my opinion 
ge 2 F 8 - . 
Sos 2s = deoth resulted from: /Mfoturol cayses [_]/ Accident (3d, Suicide [[], Homicide [], Undetermined monner [_] 
fen 4 f 
ges 23 aie si g CHIEF MEDICAL EXAMINER [_] 
aes Boe SIGNATURE L4 Mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
bane Sis. 2 EXAMINER'S DEPUTY MEDICAL EXAMINER 
is] 7 
ae $s ee £ NAME (Typ) don Kehoe. M.D Riverdale, Md Address (Street, city, town, or county) 7-20-66 
Ssge2f so 730. BURIAL, CREMAJON, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
eFFoe= | amyl 5 
5 2 ¥-25-66 Arlineton Nati 
ws, Pera PRECOR > G ADDRESS M 25a. RECD BY REGISTRAR f GNATURE 
VR AISME (5) 
ANIME (5) ambers Co, Riverdale, Ma, Pe, WL heen accep 


and 2 


jon papers. P; 
and in any event, within 72 ho 


hysician and completely 
lease remove carb 


ab 


ith the State Dept. of Health prior to burial 


i 
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director, page 
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filled in by patie 
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é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


104 CERTIFICATE OF DEATH 10401 


5 Hea a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


y ; a, STATE ». COUNTY c 
Prince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 


write RURAL end give nearest town) 2 
Cheverly 4 hr. 10 min Seat Pleasant 5 / 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS e. pags 
Prince George's General Hospital 7014 Greig Street vesL] nol] 


wo 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type oF print) Baby Girl Pennington DEAT July 8 19 66 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [gq | & DATE OF BIRTH AGE fn, years cane eesrevee ae 
Female | white wioweo[]__vivorceo{]|_ July 7, 1966 Fis 5h a | 


10a. USUAL OCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
N/A N/A Prince George's, Maryland| USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Larry Eugene Pennington Virginia Gail Cunningham 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


N/A 7 N/A Mother as_above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


Si Jordan os ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
res IMMEDIATE CAUSE (a) B wlholint Ahh Linky 


z DUE TO | 
Conditions, If any, which ©) pram lurk 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ea 


ves fy} NO] 


20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part { or Pert Il of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work oO 


21. | certify that # (this hospital) attended the deceased fromuIuly 7 ___, 1966, to__JIuly 8, 1966_, that) (we) last 
saw the deceased alive on___July § 1966 and that death occurred at2:.15.M, from the causes and on the date stated above. 


22a. SIGNATURE am 22b. DATE SIGNED 
TeX DePuy RO Ninn CAE eal 7-72 - 
22c. RAMEN 22d. ADDRESS 
NAME (yes) Mary K. L. Sartwell, M.D. 6811 Riggs Road, Hyattsville, Md. 


MEDICAL CERTIFICATION 


23a. MENOVAL es | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Specify) 4 
Prjnce George's Gen. Hosp. Cheverly, Harydand 
25a. REC'D BY REGISTRAR | 25b. bs ae "S SIGNATURE 
“ie, Agry tle 


eee 
owe JUL 2.0 1996 iat ia 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 eae 
x 10404: CERTIFICATE OF DEATH 10402 
‘< hy StL 
eff By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a6 o. COUNTY 0. STATE b. COUNTY 
BY 5 Riwee GEOR tb ex _Mavunn CREKKAXKEKK | v 
i 3S b. CITY orem {if outside Picci ans c LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su awrite ‘ond give nearest town) 5 ive RS 
Bes HVarrsvicee Mo Washington, D. C. oF a 
Ee rs @ NAME OF HOSPITAL DR INSTITUTIDN (IP not in hospitol, give street oddress) STREET ADDRESS ©: RESIDENCE 
= om ‘ & 
BE: 90 \Cagnoee llawer 22 lt Sone Rol 390! Comm Ave Ww) seowe 
a 3 NAME OF First ; Middle Lost 4. DATE Month Doy Year 
Ee (Iype or print) Mary /4 erp rEe DEATH eb 
Cys 5. SEX 6. CDLOR OR RACE] 7, MARRIED [~] NEVER MARRIED []] 8 DATE DF BIRTH 9 AGE {In yeors  [IFUNDER 1 VEAR_| IF UNDER 24 HRS. 
82 2 FE lost birthdoy) Months | Doys } Hours ] Min. 
See WY winoweD [qj oworceto [1] /O—/.2- (PGF 67 ys. 
s&e To, USUAL DCCUPATIDN (Give kind of work done Tob, KIND DF BUSINESS DR TI. BIRTHPLACE (County & Stote, or foreign country) 712. CITIZEN DF WHAT 
e2@s during most of working lite, even if retired) INDUSTRY hi CDUNTRY ? 
Fa +o 2 Wy Fe iy EO é 
: 13, FATHER'S NAME 14, MDTHER’S MAIDEN NAME 


P. 


. Ee 
Oliver ©. Harmyzronw athegivne FE Bravy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


The law requires that the deoth certificote be executed within 24 hours after death. 


ot 
c o 
Bee (Yes, no, or unknown) |(If yes give wor or dotes of service] af 2 
Bee : 579- 6¥.9999 Se Macogreve Carrere Pywon 
ess : 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c). 4 INTERVAL BETWEEN 
£52 PART I. DEATH WAS CAUSED BY: } - ) ONSET AND DEATH 
eee IMMEDIATE CAUSE (0) dA-ete, — 
S225 f DUE 1D 
(in ~ PS 
‘& 22 3 Conditions, Hen, which ue (b) 
222 tise to immediote couse (0), 
2 ois stoting the underlying couse BUD 
£ get lost. =p ae (9 
oo eet 
= 2 ro) a ce | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(o) 19. eee 
6S £e5 S a a ae ? 
here vis] No 
25276 O]8 
25 2s2 = 2o- ACCIDENT Was UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
veto s & IN’ IN DEATH 
Pa $582 & | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
=Z“us S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INSURY (Home, form, ‘20f. {City or town) (County) (Stote) 
ed s Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 - a 2 = p.m. a otwork LI otwork C) 
a. ae 21. | certify mae haspital) attended the deceased fram 92, ta_gusaseed _ 19___, thaf (I) Awe) last 
Fe 2 g3 saw the deceased dlive an. / 19.26, and that death accurred at M, fram causes and an the date stated abave. 
Reese iGNED 
<S57= 220. SIGNATURE p a 22b. DATE SI 
s E ATTENDING MED. STAFF J 
So es FRA MD. _ PHYS. piecor CT] pays. O 15 LEE 
= See] Yad. ADDRES Soe GAL 
Zeo8= 70TH 
pia rrevylre 1A 
a oS 
3 = S =s 230. BURIAL, CREMATION, ‘2b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City or Town) (County) ‘Stote. 
zSrees REMDVA (Specify) 
et os” buriay 7/21/66 M Olivet Cemete Washingt on D 
24, FUNERAL DIRECTDR ADDRESS we ij REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
YRAIS (4) The S,H.Hines Co. Washington, D. Ce. | a, 21 16 yee 1 


certifivate be executed within 24 hours after death. 


or attending physician. 


ficate has been si 


Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 
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ed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


Pages 1 and 2 


ician and completely filled in by the funeral 
and in any event, within 72 hours after deat! 


en please remove carbon papers. 


he State Dept. of Health prior to burial, cremation, or removal, 


> 
7 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wa U3 


10410 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY i b. 
PRINCE CeoRge. MARYLANO * STATE Maryland oN Prince Georges 


b. CITY OR TOWN (if outsi Saale limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and ago nearest town) 
write) RURAL =) give nearest town) 


Sui {a ~=$ 66-7-3466 Marlow Heights Z 


a. NAME OF seta OR INSTITUTION (If " a glve street address) |} d. STREET AOORESS e. (easpaet 


ee | OR Mie) NG ome, Twa 5933 28th Avenue ves} nol 


3. NAME OF ih oy oe Last |" DATE Month Day Year 


tieamin ——MARY SHaples “Rarrwe | thm 7 3/1966 


5. SEK 6. COLOR OR RACE |7./maRRIEO [7 NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years) IF UNOER 1 YEAR|IF UNOER 24 ARS. 


last birthday) | “Hours | Min. 
f WwW. wipoweD [7] oivorcen [} | /V) 30/883 ich A | be | te 
Toa, US 


AL OCCUPATION {Give kind of work done | 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife z Mai ne U.S.A. 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Harold E. st aPlLes AdWe Pome Roy 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 
(Yes, no, of unkown) cicitigie manne K Frank H. Perkins 5933 28th Avenue 
One 2 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), fb), and (c). INTERVAL BETWEEN 
iy Pp r (a), fb), and (c).] ONSET AND OEATH 
PART I. OEATH WAS CAUSED BY: ss a 
IMMEDIATE CAUSE () fee) 
} 


i Xx OUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. OS re 


yes[] Not] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While gt While factory, street, office bidg., etc.) 
p.m. 19 at work] at work Oo 
21. 1 certify that () (this hospital attended the deceased from. Wes, to. erg that (1) Gwe) last 
19.4 ( _, and that death o¢eurred at) 2A My, from the causes and on the date stated abo 
| 22b. OATE SIGNED 
TAF! = 
wo. PRY NS A Gineetor C} bays. CI) BL- hE 
| 22d. AOORESS 


04 Mecholy fe SS ey. 


MEDICAL CERTIFICATION 


should be filed with ¢ 


VR AIS (4) 


20M 


65 


23a. “BURIAL CREMATION, ;| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) " Gtate) 
specify, 
8-3-66 Oak Grove Cemetery Bangor Maine 


yp bhele~ Fie weal floriee 4308 decclvrd NA See; one AUG 4 erylog 


Burial 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'O BY “L {946 25b. Dace = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY’ 


ND 
10414: CERTIFICATE OF DEATH [0404 


cmoh 


a ee - “eS 5- 
zs 32 ry 1, PLACE OF DEATH zi Al 4D) (Where deceased lived, If Institution: Residence before admission) 
eas 2 enUnl™. ‘ a. STATE b.COUNTY |, ; 
5 273 Prince George 's MARYLAND Maryland Prince George's 
5 - os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
& 
Bese baa) ay Ive nearest town) * * y 
ao everly 20 days Fairmount Heights ! / 
* 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e IS RESIDENCE 
4 ~ 2 2 
ese 7y Prince George's General Hospital 711 59th Avenue ves 1 neta 
Se 
s = ener First Middle Last 4. DATE Month Day ‘Year 
eras 
2 § 2 (Type or print) James Phillips La July 23° 49 66 
S 
532 5. SEK 6. COLOR OR RACE |7, MARRIED [SK NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In_ years ]IF UNDER 1 YEAR|IFUNDER 24 HRS, 
Soe E st birthday) | Months | Days | Hours | Min. 
Ee pare Colored WIDOWED [7] DIVORCED [_] 12/31/13 | sf yrs, | v | 
“c 10a. USUAL OCCUPATION (Give kind of work do 10b. KIND OF BI HI tal foreij 12. CITIZEN OF WHAT 
Pa during most of working life, even If retired) fe INDUSTRY Ns cr a tgs eR col 2 
85 Mechanic Washington, D.C. 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
=e William N, Phillips Emma Roberts 
fe 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
<6 (Yes, no, or unkown) | (Ifyes pive war or dates of service) . 
A rs, Juanita B. Phillips-711 59th Ave. 
aS ba 
as 
wo 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 S k INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY. YWtpey ee we Ce ONSET AND wan 2 
s§ ; IMMEDIATE CAUSE (a). if “4 
cal i 


¥Y ¥ 


Conditions, If i) which pl a EL Yen WAQ UAL 4 CMR uc « 
gave rise to Immediate : % 
Candis — Varela Dring Gere 


cause (a), stating the DUE TO 


After this certificate has been signed by the attending physician ang 


underlying cause last. (c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONT TING JO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. hss a 
i= 
4 é v oN Cau. tru wae) YES no [J 
~fi 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. while N factory, street, office bldg., etc.) 
i < jot While 
= p.m. 19 at work{_] at work | 
- 21. | certify that (I) (this hospital) attended the deceased from_VULY 3 1908 _ tq UL 1999_ that (1) (we) last 


saw the deceased alive on July. 23 19 66_, and that death occurred a6239.M, from the causes and on the date stated above. 


22a, SIGNATURE 2 DATE SIGNED 
ATTENDING ED. STAFF 
M.D. PHYS, pirecror (] pays. [Ct 
22c. PHYSICIAN’S ie 22d. ADDRESS 
RANE OHA WWE S SHHAKYRY| S813 Couder, Ri. 


23, 1906 
23a. BURIAL, CREMATION, | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours at 


he 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial 


SORA Speclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Burvat? 7/28/66 Arlington National ecle? Arlington, Virginia 
24. ( FUNERAL DIREGIOR Foneral Heme “AopRESS 7 "A & | 25a RED BY REGISTRAR] 25b. REGISTRARS, SIGNATURE 
Ais Pye | 2 LAP HCO /ppyecriey gym WA 21 1996 irbsg 
pte a 


Y 


D)VJSJON OF STATISTICAL RESEARCH AND RECORDS, 21 W PRESTON STREET, 
“ it) ’ . PI EET, BALTIMORE 1, 
iolte THEN 


CERTIFICATE OF DEATH 


Ss 
32 By 1, ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
os ca Prince George's a STATE Maryland ». COUNTY brince George's 
2.2 g MARYLAND ary g 
— 35 b. CITY DR TOWN (If outside corporate limits, c, LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
Sas Cheverly 3 days Hillside ey; 
ee 
gen a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
2a Prince George's General Hospital 1119 49th Ave. ONIAN EAR 
eas 7 ves] nof] 
aes 
sss 3. NAME OF First Middle 4. DATE Month Day Year 
3 4 a Rene se Mae Pliche pias July t) 1 9° 
E°o = 
Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IFUNDER 24HRS. 
ope De er 

S est birthday) Months | Days | Hours | Min. 
z ey / Fema White wippweD DIVORCED (_] ~ 20/15 5 ee ie 
fs 10a. USUA} DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR PLACE (County & State, or country) ee CITIZEN OF WHAT 
2 during mgSt of working life, even If retired) on as (8 Ag! 
gs SOUSEUILE Vorb bre <A 

ee 13. FATHER’S NAME 14. pene S MAIDEN NAME 

2 es 

2 Vn se dew HR COM T Foe 00 

3 5. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIAL SECURITY NO. we ‘Address 

= We Noy or unkown) | (If yes give war or dates of service) fone. y edit See ao 22 

E — — — CEEOL) jer Cony = 

e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 Ht ea 

a PART |. DEATH WAS CAUSED BY: £ Le 
IMMEDIATE CAUSE (a) MASSIVE FCO~ “MOE : ME bE Ma 


7 rx DUE TO 


Doon T Ay) 
Conditions, If any, which THRb6 HBO PRLEL L TIS LLEGZ ; 


gave rise to Immediate 


cause (a), stating the QUE “ Ss RAPALA) DOs CF EYPU 


rtificate has been signed by the attending phi 


underlying cause last. (o) 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Pie falc 
= eS eee 
ONS wre ves FH NO oO 
z 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
iy 3 Hour a.m. While Not While factory, street, office bl ) 
£ = p.m. 19 at work at work 
=< 


21. | certify that (I) (this hospital) attended the deceased from__July 6 19.66, tp July 9, 1966, that (1) (we) last 


saw the deceased alive m__Suly 3___18 66 and that death occurred at: 40M, from the causes and on the date stated above. 
2a. em, 220. = SIGNED 


cami 
Likes “Oey PRYS. FY binecror C]_pHvS. o| - 66 
Te. mee 7X (eee aL ADDRESS /G//3 LZAULCE LZ doe CRITE 


1 20f70 
BURIAL, Bea 23b, TE % EOF |" NAME OF CEMETERY OR CREMATORY OCATION (City, fown or county) (State) 
Seite aye 3 . 
7 Ae weolnr 


h the State Dept. of Health prior to burial, cremation, or removal, an, 


TO HOSPITAL @ now: PHYSICIAN: The law requires that the death certificate be executed within @. after death. 


Page 4 may be retained by the hospital or attending physician 
director, page 3 should be detached for use as the burial-transit 


should be filed wit! 


or ~ 


TO FUNERAL DIRECTOR 


FUIVERAL DIRBCTO! EOS EC’D BY Backes 5D. Sees i” a feel, 
5 R sy <7 gle REC’ RAR’ 
Wi Pi a3 fe yak 1. De ie mI Le rede fohexkes Qtr. 


VR A15 (4) 
15M 4-64 


arbon papers. Pages 1 ani 
ii within 72 hours after de; 


ort 


and in any 


‘ompletely filled in by the funeral 


re 


lease 


or removal, 


cremation, 


ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, 


OF? 


After this certi 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


S$& 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAR®) 


10413 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 


2. CONN Dyince Georges 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STAT] b. COUNTY * 
— Maryland Prince George 


b. CITY OR TOWN (If outside cor ho 
write RURAL and give nearest town) 


Cheverl 


rate Ilmits, c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


9 days Landover ie 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
Prince Georges Genrl Hosp. 


L 
@, IS RESIDENCE 
‘ON A FARM? 


ves] _No 


d. STREET ADDRESS 
7209 Forest Road, 


. NAME OF First 
DECEASED 
(Type or print) 


Harold 


Middle Last 
=e Plotts 


4 Bere Month Day Year 
oF aH 7 19 ,, 66 


5. SEX 


Male Whit 


WIDOWED [} 


B. DATE OF BIRTH 


%, COLOR OR RACE | 7, MARRIED Tah NEVER MARRIED S._ AGE [in years [IF UNDER YEAR IF UNDER 24 HRS. 
5 e GQ Oo 824/03 6" rt iiday) Months | Days | Hours | Min. 
pivorceD [-] “fs 


102, USUAL OCCUPATION (Give kind of work done 


way LER of working life, even If retired) 


ec) » 
TRY 


ESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. oie OF WHAT 


Nasste Lo: 


13, iy) NAME 


1114914 


E Lars 


_ New Sexe Y Ls 
14. MOTHER’S MAIOEN NAME 


ORK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes pive war or dates of 598 


fe} 


16. SOC IAL SECURITY NO. 


578-ae-Leo2) Vr 


uv, FORMANT 


VIAN i nie 7S 


Address 


ste YH go 


1B. CAUSE OF DEATH [Enter only one cause per i 


PART |. DEATH WAS CAUSED BY: 
YU i) IMMEDIATE CAUSE (a). 


QUE TO 
Conditions, If any, which 


Pa ), and. lata: uy INTERVAL BETWEEN 


ONSET AND DEATH 


thing, 


gave rise to Immediate ) 
cause (a), stating the ( DUE TO 
underlying cause last. ©) 


way 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves RK No [J 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH 


EQICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 1B.) 


Hour a.m. 
Aull 19 


MEDICAL CERTIFICATION 


21. I certify that (1) (this hospital) attended the decea 


saw the deceasegyaliye“n. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eR orton tant 20f. 


(City or town) (County) (State) 


Not While factory, street, office bidg., etc.) 
at work oO 


iL ae Seamer) | that (I) (we) last 
and that death occurred at SO, from the causes and on the date stated above. 


22a. 


5UPm 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo. pHys. {xb pirecton [1] puys. C]| July 19, 1966 


22¢. PHYSICIAN'S 
NAME (Type) 


Peter Duus, M.D. 


22d. ADDRESS : 
6124 Central Ave. Capitol Hgts. Md. 


23a, BURIAL, CREMATION,| 23b. 


Beer Tt (Specify) 


TE THEREOF 


7/23 fo 


\ NAME OF CEMETRRY Of CREMATORY 
Coda LL 


| 23d. JOCATION jCity, 4 or 4. (State) 
Su1 ya cf. 


25a. REC’D BY REGISTRAR | 25b. SC eSTENTE SIGNATURE 


SsI7 1f® 
_ LEAS 77 . 


2 ed, tie 


one JUL 2.2 1966 


St 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


hysician and completely filled in by the funeral 
ease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death. 


Pi 


ficate has been signed by the atten 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


_ 


a 


— 


IyIS)QN OF STATISTICAL RESEARCH AND RECORDS, a0} W. PRESTON STREET, BALTIMORE 1, MA 
* ; . PRI REET, M , MARYLAN 
aera Tfo7 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY , a. STATE i b. COUNTY 
Prince George's MARYLAND. 


f tt 
b. CITY OR TOWN (if outside corporate timits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 8 days Washington, D. C. /G-f 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Pea als 


Prince George's General Hospital 6301 Rollins Avenue ves] nol) 
|. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(ype or print) Andrew Queen DEATH Jul 8 1966 
5. SEX 6. COLOR OR cal MARRIED [9% NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in, years | IF UNDER YEAR IF UNDER 24 HRS. 


last birthday) wien Days | Hours | Min. 
Male Negro __ 


wipoweD [] DivorceD {_] 1/1/95 Ty yrs. 


10a. USUALOCCUPATION (five Kind ofworkdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during of working life, even If retired) INDUSTRY if OUNIBY? 


13. Fi A a 14. MOTHER’ IDEN E 
Pres IE Giga, he 


15. WAS DECEASED EVER INU.S. ARMED FORCES? Adgress 


16. SOCIALSECURITYNO. | 17, INFORMANT Z a 
(Yes, no, oF unkown) omae a 7 « eo Bb) helliaer so a 
= al lacking Ladi at Phe cwstsidd Df 
¢ 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Myocardial Infarction 3 days 

IMMEDIATE CAUSE (a) |_S days _ 

7. i DUE TO 

Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (o). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. per Me 


Diabetes ves [] Not 


20a, ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year |. 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. aba at work at work | 


MEDICAL CERTIFICATION 


166, to_May—8___, 19. 66., that 4 (we) last 


66, and that death occurred a i from the causes and on the date stated above. 
22. DATE SIGNED 


no ARE" (Hiroe CBA geil 7/9/66 


we. FAVSICIAN'S 22d. ADDRESS 
Ohannes Sahakyan, M.D. 


qT | 2a. : TION (Clty, town ty), , (Stats) 
tected hj a7 Sie a METERY OR GREMATORY Spy, rs pee D C 
24, wi DIRECTOR LS ADDRESS 7 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S S)GNAFURE 
Pe SBluclustiiceS m4 7.20 Decne Oe tine WL 11 B66 roy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20075 CERTIFICATE OF DEATH 


PLAC) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 1 a, STATE, b. COUNTY, 
Py, George's MARYLAND Maryland Pr. Geo's Co 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Pages 1 and 2 


Hillcrest Heights , Maryl / / 
_ Hei ig) =) ryland 
4. NAME OF HOSPITAL OR INSTITUTION Gi Hot in Hospital, give streot adaressy || G- STREET ADDRESS 6. 1S RESIDENCE 


3406~ Curtis Drive S.E. 3h06— Curtis Drive SE vest] noX] 


. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 


(Type or print) GEORGE He RABBITT | DEATH July 13th 1966 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEOXX) | & DATE OF BIRTH BG in yaare [FUNDER YEAR fiers ne 
v b 


Male White widowed [-] pivorceo[]| July 25—@1918 47 yes. 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. pa ae peeress OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Olerk ion ie ‘dios Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph 0. Rabbitt Bertha Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) E 


Yes Wwil Mrs. Thomas Love (Sister) same as # 2. 
18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).] 7 A INTERVAL BETWEEN 
F : «| ONSET AND DEATH 
mervoonwseee Acute Myo cardia | tn farc pad Soman. 
4Aao| DUE TO 


Cenditions, If any, which 0) ZS Seu ive [ laytpae Ad fen stan SF YS se 


ysician and completely filled In by the funeral 


please remove carbon papers. 


emoval, and in any event, within 72 hours after deaths 


a8 


ransit permi 
cremation, or 


gave rise to Immediate 


cause (a), stating the DUE TO — 
underlying cause last. ©) fo Cro SOAS CLAG Sie ‘< OF7VYS. 
PART I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. RN aide’ 


yves[_] ND [SY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) {this-hespital) attended the ane sed fr that (1) (we) fast 


saw the deceased alive on. 19. ©, and that death occurred 5c omy from the causes and on the date stated above. 
22. DATE SIGNED 


no HE Me MEO) 7/7/66 
22d. ADDRESS 
| bi UD re H. Aschenbach 1841 Columbia Road N.W. Wash. DO 
23a. mgr pc 23b. DATE THEREOF 23c. Fee OF CEMETERY oe CREMATORY 23d. LOCATION (City, town or county) (State) 
/ ly 15-66 Arlington National Cemetdry <= Arlington, Virginia 
24. FU uriel DIRECTOR Exo 4 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS. (4) |Simmons Brose Funeral Home 1661=Gd. Hook "2DSsz DATE JUL 15 Wob &£ Cerytiley ‘de 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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ed by the attending physician and completely filled In by the funeral 


After this certificate has been sign 


Pages 1 and 2 


within 72 hours after deat! 


. Then.please remove carbon papers. 


-transit permit. 


TO FUNERAL DIRECTOR: 


d in any event, 


State Dept. of Health prior to burial, cremation, or rem 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ahe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. ere STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 0 10409 


~ PLACE DP DEATH nL RESIDENCE e Meal ing IT Institution: Residence before admission) 
a. COUNTY TATE OUNTY G 
Prince George MARYLAND flaryland fT ince eorge 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RUI and give nearest town) " 


heverly 26 days Cedar Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. pai Ue 


Prince George General Hospital 6219 L Si,, SE ves] not] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Vincent Rawlings DEATH Kf 2 19 66 


5. SEX 6. COLOR OR RACE | 7. maRRieD [] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE [in years Bee "ror 


M c wiDoweD [i oivorceo[}| 4/16 [78 88 yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Unknown UNKNOWN VIRGINIA UBA 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Samuer Rawi ines UNKNOWN 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) Pe a5 iad 


Unk NOWN Juttus Rawoines 917 Frencn Street, NW, 


18. CAUSE DF DEATH {Entcr only one cause per ling for (a), (b), and. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LA, vig ONE Ee 
IMMEDIATE CAUSE (a) 
DUE TO y, 
Cenditions, If any, which ° pec til 2 = 14 hae C Pa Z thes 
gave rise to Immediate BEE : 
cause (a), stating the °C de 
underlying cause last, (c). CAL, 4 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ETE TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a)  [19. aA eS? 


ves] no] 


20a, ACCIDENT WAS wet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. I certify that (I) (this hospital) attended the oS from. ss = that (1) (we) fast 
saw the deceased alive o at death occurred at7_= 30! 


22a. SIGNI 
1G. 


J .D, PHYS. 
22¢, PHYSICIAN'S ¥ id, ADDRESS 
ote Ue i re ve 


23a. SN ere See wh DATE THEREOF \ a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eer | gateway Memorias Pk | Prince Georges, Md. 


MEDICAL CERTIFICATION 


24, FUNERAL Di ire ADDRESS 5a. REC’D BY REGISTRAR $56 REGISTRAR’S SIGNATURE 


net ZONS2 6 DATE JUL 12 1956 fronts Jnage 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. e.. is 


‘fn Item 18. Give Poges 1, 2, and 3 to 


be forwarded to the Chief Medical Examiner's Office olang with form PM3. Page 
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‘ate, writing the word “pending” in pen 


Poge 3 should be used as o buriol-tronsit pern] 


Health or its designated agent, prior to buriol, cremotion, or remové 


the funerol directar. Page 4 should 
5 moy be retoined for your files. 


necessory, please execute the ce 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


in ony event within 72 hours after death. 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NAME (Type) Johyt_k 


10417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10410 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o. COUNTY, a. STATE >. QQUNTY 
Prince George's MARYLAND Varyland Pt ince George's 
b. CTY OR TOWN (if autside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) . 2 
Oxon Hi. Oxon Hill rat 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. betaete 
3436 Brinkley Road 3436 Brinkley Road ves C] no 
i ane First Middle Lost 4. ag Month Doy Year 
EI 
Type or print) Mary Ellen Regan DEATH He 28 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED. | NEVER MARRIED O 8. DATE OF BIRTH 9. AGE la yeors IF UNDER] YEAR J IF UNDER 24 HRS. 
rr y es irthdoy) Min. 
female white widowed pvorclo []} 11-12-1883 Y's. 
Mat USUAL Se TON aT kind af wark dane 10b. Oe BUSINESS OR 11. BIRTHPLACE (Stote ar foreign country) 12h are WHAT 
ing lite, ifvetired) - INDUSTRY 
ins MOSS yee Hae! Mass eoeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Timothy Mulligan Margaret Carroll 
tr WAS Bae Se ay ame 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Nd, Or UNKNOWN, s give wor of dotes of service] 7 
ee Mary Nau Same as # 2 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) Hi 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CaUsE (o) Heart, Failure 
4 200 DUE To 


Conditions, if any, which gave o)_Arteriosclerotic Heart Disease 
rise ta immediate cause (a), 


stoting the underlying cause DUEITO 

lost. ir UE @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Ss oo ee ? 
g yes[_] No [X) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
& | PRIMARY L1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ] 208 (City ar tawn) (County) (Stote) 
2 Haur While Not While foctory, street, office bldg., etc.) 
a 19 otwork L] otwork C] 


21. [certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [XJ], ond in my opinion 
deoth resulted from: fh as (Xi, y/ at J, Suicide [F], Homicide [[], Undetermined monner [7] 


ACTUAL j CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Lets oemey A ee Se rs mp. ASSISTANT MEDICAL EXAMINER (_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X) 7—29-66 


oe M.D Riverdale, Maryland Address (Street, city, tawn, ar county) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Mt Olivet Washington, D.C. 


ADDRESS: ~il 2 ¢ | 2So. REC'D BY REGISTRAR 2Sb._REG| "S SIGNATURE 
SCTE Ae AUG 2 1966 \ eee ee a 


w 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If # 


TO DEPUTY ME 


Item 15 Film 381 10-17-66 MARYLAND STATE DEPAKIMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 18. Give Pages 1, 2, and 3 to 
Office alang with form PM3. Page 


pages land 2 with the State Department af, 


ores 


the funeral directar. Page 4 should be farwarded to the Chief Medica 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME (5) 
6M 1/66 


Health ar its designated agent, priar to burial, cremation, or remaval, and in any event within 72 haurs after death.\= 


5) 


4 
10418 _, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10411 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Wf Sta 900 NTY 
Prince George's MARYLAND aryland rince George's 
B. CITY OR TOWN (IF outside corporote limits, ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 4 Pa ) 
Cheverly DOA Bowie lew | 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS © RESIDENCE 
/7|_Prince George General Hospital 12720 KincaidLane ves [] No Gt 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
EASE . OF 
(Type or print) rederick Keith Reifler DEATH ll 66 
S. SEX 4 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [3p] 8 DATE OF BIRTH AGE [In yeas 
lost birthday) 
bil a wiboweD [J DivoRcED [[] Aug. 1962 3 ys 
1D, USUAL OCCUPATION (Give kindof werk done 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT 
: v7 
during most of working life, even if retired) INDUSTRY Washin gton P DG: COUNTRY S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ben Reifler Pearl 
1s WASDECEASED EVER NUS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a t . > . 
(Yes, no, or unknown) |(If yes give war or dotes of service] Ben Rei fl er, Father 12720 Kincaid La. 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ASDhyxia. minutes 


) 


ac rer hades bueTO Acute pulmonary edema 
Conditions, if ony, which gove () Acute laryngeal edema D } 
DUE TO Acute Jatnet rs Meepee chitis S 2k hrs, 


rise to immediate couse (0), 
neunbca 


stoting the underlying couse 
bsl( Organism— 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED o “Hf TERMINAL DIESE CONSTTION aval NP Par ch 19. Was AUTOPSY 
S 
g \ YES nO 
& |] 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING C1 
S 1} caUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (State) 
2 Hour a.m. While Ee While foctory, street, office bldg., etc.) 
p.m. 19 ot work CL] otwork CJ 
21. I certify thot | took charge of the remoins described obove, held on Autopsy [x], Inspection [3], Inquiry [3g ond in my opinion 
deoth resulted from: — Noturofgouses fr}, A)dent (_], Suicide [7], Homicide [1], Undetermined monner [7] 
W/, CHIEF MEDICAL EXAMINER [7] 
AO ae LoL 0 fs ip. ASSISTANT MEDICAL EXAMINER [-] 22, DATE SIGNED) 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type} JQ ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 7-11-66 
230, BURIAL, CREMATI Bb “DateT THEREOF 3c. NAME OF CEMETERY OR CREMATORY TOCATION (City or Town) (County) (Stote) 
FENOVALL Sg fe ped ty 
urd a 7/12/66 Kind David Mem. G Falls Ch, Va, 
24, FUNERAL DIRECTORS ETTaATA DanZzan sk Yaboress 


and Sons 3 O1-14th Sten 


UATE 


f° UL 3 tbe6 REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ae Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. = 
(M)} 10413 CERTIFICATE OF DEATH 442 
‘ ae 
3 2 zs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before aémiszion) 
s . T . 
be aes ° Bee George County neva | 4006" Cathedral Ave. N.WWash.D.C 
Se ue 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
os ee write RURAL and give nearest ta Ss H / N. ie TO a B 
5 23°53 : 5 Gj Yee 
a .2 ao 7 iy 
ra : Ri Ts RESIDENCE 
@ a = $804 4 NAME OF HOSPITAL OR INSTITUTION. if not PAYED MDD d, SJREET ADDRESS © BRODIE 
S 38s Greenbelt Comvalescen enter . yes [] no EX] 
= 35% 3. NAME OF First Middle Tost 1. DATE Manth Day Yeor 
= 222 FECASD .) ©=Mary Elizabeth Reynolds DEATH July 3 166 
£ 2e8 5. SEX 6. COLOR OR RACE [”7. MARRIED JK] NEVER MARRIED (—] | 8. DATE OF BIRTH AGE ie IF TRDER YEAR at 
fey J anths ays: un. 
S fs> Female | White winowd [7] vivorco [| Aug. 30,1895 camber eae taal Meee 
2 
gS 22 100. USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 13. CITIZEN OF WHAT 
“2 es during mast of working lite, even if retired} INDUSTRY s 7 guy’ 
ge ‘Hotsewite Tllinois Dk 
eel an 13. FATHER'S NAME és, 14. mes MAIDEN NAME 
= 2c 
i es 2 YAnjien StH > 
« £' s 1S. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. [17 INFORMANT FU SAND — — Address ce 
Ss Fe 5s (Yes, no, or unknown) {If yes give war or dates of service)} 4 LE: 
2) ee & ho a 452-00-320 WE, Reywoeps - Samoan Lm A 
2 3c: 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) INTERVAL, BETWEEN 
=> £58 PART |. DEATH WAS CAUSED BY: a + * 
Bowes yy «IMMEDIATE CAUSE (0) CEREBRAL HROM BOS! 
ead +7 3X DUE TO 
£2 85s Conditions, if ony, which gave ) CEREBRAL THRomBo Sos. 
52555 
sa 322 tise fo immediate cause (a), DUE To 
2Pocoand stoting the underlying couse " SE a, res v 
35 S22 i eee 0 PERTENSIVE CATO VASCULAR DAISEAS © 3S Yes. 
se 5 
of 48s RT II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE (0 THE TERMINAL DISEASE ION GIVEN IN 0 i 
335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
os o f 
See 8S ple] Carersd ArweryY HResmess. RIGHT ICH vs E] 90 fl 
=. 28 = = Ao ea ee 20b. DESCRIBE HOW INJURY OCCURRED. (Ehter nature af injury in Part | ar Part 1! of item 18.) 
cL => 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa Sees | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus S S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) {State} 
e220 2 Hour a.m. While Not While foctory, street, office bldg, etc.) 
= = Se $ . | ot work ot work , 
oc eno 21. | certify thaif(I}{ his haspital) attended the deceased fram_~7ANVALY 1906 ta July 4, 19¢6, thaf (I) (we) fast 
Fe 2e5e saw the degépsed Glive an, A 19.42, and that death accurred at 722A M, from causes and an the date sfated abave. 
& zs bas ie. SIGNAT ae =a Gh 7b. DATE SIGNED 
Ss2os mo. pis 29 orecroe Cl ows OL 7-766 
ee 22d. ADDRESS 
gdesae= / — ; 
ear tes GLOULL SAY 2 (e WN St. 40,0 Wispleryd Db. 
who 
Se s 33 Ba. BURIAL jou ‘3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City or Town) (County) , (State) 
ores REMOVAL (Specify) 
et ob% Du Rive ak 6, (466 ArRriivertoW MATL Cex, ARLING TOA (ORS 


24. FUNERS IRECIOR < ADDRESS W/wAm, B-s—F 2a. RECD BY REGISTRAR 28b. REGISTRARS SIGNATUR 
Mise ot. p/P. KI Ook 2 222/19, Ge Ay, WLS j966 aa og Ys : 


oS 


ws MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. j ee 
16420 CERTIFICATE OF DEATH 10418 
oN 2s 
ee 3 |. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ooo, a. COUNTY - TY 
bes PRINCE GEORGE'S wazvano, || MARYLAND PRINCE” GEORGE'S 
2 3S b. CITY OR TOWN (If outside corporote limittn drew. qq ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
alr Uy) - tawn) 2 ( 
S<5. | chMPAPRENES”” ars |usxwown 2°4| cAMP SPRINGS oh 
* ea d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS 2: RESIDENCE 
~ / PS F 
BS2 77 | 104A MAUBRAN AVENVE USAF Hosp.Andrqwe049 WALDREN AVENUE ves (] No 
2 S = es Raver First Middle Lost 4. part ‘Manth Day Year 
Sse (lype or print) ROSE JOSEPHINE RICE peatH JULY. 293 1966 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In yeors TFUNDER 24 HRS. 
52° lost birthday) [Months | Doys | Hours | Min. 
See FEMALE AUCASTAN Wloowen XX ovorcéd []| 12 MAR 1888 78 ys. 
s&e 10a, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
<8 outs mast af warking life, even if retired) INDUSTRY COUNTRY ? 
oe TS FATHER'S NAME A POSTON. NAME 
oa i . 
See 
653 p 
= ONIX WE? * M. 
eo 15, WAS DECEASED EVER INU S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
DAUGHTER 
(Yes, na gr unknown) {lf yes give war or dotes af service! 
NO N/A 037=12— gFRANCES L. WOOLDRIDGE-SAME AS #2 
tage 18. CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond (c).) 


INTERVAL BETWEEN 
or EATH 


-tronsit 
, remo 


aa ey MEDI CS OCCLUSION, RIGHT INTERNAL CAROTID ARTERY, 


- DUE TO j 
Conds anywho) gy OCCLUSION, PARTIAL RIGHT BASILAR ARTERY |) WEEK 
stoting the underlying cause DUE TO 
et a ak () ATHEROSCLEROSIS 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


© 
5 
Se 
a 
2 
2 
os 
25 
WOOD 
coo 
se, 
25.8 
2S a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Zee Ss =a og PERFORMED? 
se S 
222 Oe rs 80 
2s z= © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
es S 
ATMs 
S5ess S N INER 
dS 3S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (tote) 
Les ie eI Haur o.m. While Not While foctory, street, office bldg., etc.) , 
ees ite p.m. 9 atwork L]_otwork CO) 
Se ea 21. | certify thot (IL-(this hospitol) attended the deceased from____————— 9 to, «d'S9__,, thot (I) (we) lost 
7 a7 oO 3 P 
« 2 ese saw the deceosed flivé on. FE) R RSE DE thot death occurred at] 220M, from causes and on the date stated abave. 
° £ 7 A * 
sGa= 22a. SIGNATURE \ ww 4 [2 oMe 22. DATE SIGNED 
2 P D. STAFF 
or \—-t-(Or2 To GRUOA FMB Rc OO pws, GUL 29 JUL 66 
SE MH. Paras A 73d. ADDRESU S A HOSP K ANDREW 
a Daf D> R fi 
es 8 WWE PCABATINO A PATR O. CAPT M AF ANDREWS AFB,WASH DC 2033 
s2 pith el, 
Pe 33 230. BURIAL: (REMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY : Tad. LOCATION (City ar Town) (Caunty) (Stote) 
zor" KLAL-LA g z| 6 dM at 


=a 


ES 


35 
=> 


) } 
oe RAO 
OK ADD 250. REC'D BY REGISTRAR 2Sb._ REGIST! SIGNATURE 
r Py ued 
 Arkoe ) G MMabtule 31 spin BUA NC | owe AUG 2 [896 7 ‘rtbig Nad 


Oey 
oa 


ITEM NUMBER 21 CONTINUED: 


RESCUE SQUAD BROUGHT THE REMAINS OF ROSE JOSEPHINE RICE TO USAF HOSPITAL ANDREWS , 
ANDREWS AFB, MARYLAND AT APPROXIMATELY 1220 A.M. 29 JULY 1966. ' THE PHYSICIAN 

ON DUTY IN THE EMERGENCY ROOM PRONOUNCED DEATH AT 1220 A.M. 29 JULY 1966. 

A SPECIAL AGENT FROM PRINCE GEORGE'S COUNTY POLICE CAME TO THE HOSPITAL AND HE 
CONTACTED DOCTOR JOHN KEHOE, -MEDICAL EXAMINER, PRINCE GEORGE'S COUNTY, WHO 
RELEASED THE REMAINS TO ‘OFFICIALS OF USAF HOSPITAL ANDREWS. 
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filled in by the funeral 
bon papers. Pages id 
, and in any event, within 72 hours a 
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ificate be executed within i‘ hours after death. 
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Page 4 may be retained by the hos; 


TO HOSPITAL 4 D nc PHYSICIAN: 


VR A15 (4) ) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10424 CERTIFICATE OF DEATH 1414 


Is Recon ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


rt STATE COUNTY 
Prince George's MARYLANO “Wary land prance George's 


b, CITY DR TOWN (if outside co Ga limits, c. LENGTH DF STAY IN 1b || c. CITY and TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Cheverl: 2 days Upper Marlboro 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ; fe. Is igen se 


f Prince George's General Hospital Box 4450 Marlboro Pike aa nol] 


NAME OF First . DAT! Month Day Year 
DECEASED Middle Last A | 4. E y 


(lype or print) Baby Girl Riney DEATH July 11 1966 
SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [gq] | ® OATE OF BIRTH 9. AGE (In, years | FUNDER 1 YEAR |iFUNDER 24 HRS. 
last birthday) cal Days Hours ] Min. 
i wippwed [_} bivorceo[_]| July 9, 1966 z yrs. 2 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
USA 


N/A Prince George's, Marylan 
“ATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Charles Lawrence Ri Betty Ann Cooksey 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. inet Address 
(Yes, no, or unkown) | {Ifyes give war or dates of service) 


-- Mother As_ above 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause R mee for (a), (b), ang,(c).) eiiaiiea aa 
PART |. DEATH WAS CAUSED BY: deo cho ;' ad 
‘ "IMMEDIATE CAUSE (2) {£ 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT TED TO THEW ERMINAL DISEASE CONDITION GIVEN INPART 2{a) |19. Seah 


ves kek NOC] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white factory, street, office bidg., vete,) 


Not While 
p.m. 19 at work] at work O 


21. | certify that (IMthis hospital) attended the deceased from__July 9 19 66 to__July 11 19 66 that (R(we) last 


saw the deceased alive on__July 11 1966 and that death occurred =_ from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNEO 


wid Lx Ma Lore, mo. PRS Miteron OO & PHYS. fal 7 abe ONS 
ype) Mary K. L. Sartwell, M.D. | “sett Riggs Road, Hyattsville, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, town or county) (State) 


22c. PHYSIC 


PHYSII 
NAME 


REMOVAL (Specify) ince ge's Gen. Hospital Cheverly Maryland 
ADDR 25a. REC’O BY REGISTRAR kg. REGISTRAR’S SIGNATURE 


ver, Md. oare JUL 20 19 pole 


a 


ficate be executed within 24 hours after death. 


—s 
He | 


physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 an 


val, and in any event, within 72 hours a 


-transit pergty 
cremation; 


A 


of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<b CERTIFICATE OF DEATH L0415 


1 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY TE 


: a. STA bICOUNTY 
Prince George's MARYLAND Haryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
Cheverly 18 hr. 25 min. Upper Marlboro 16 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ee ieg teed 
Prince George's General Hospital Box 4450 Marlboro Pike yes] nol] 


. NAME OF First Middle DAT! Month Day Year 
pee Last B 4 E y 


(ype or print) Baby Boy Riney DEATH July 10 19 66 


. SEK 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED) Maal D2 Aa a a 
s last birthdey) [Wonths | Deys Tye We 

Male White wipowep [-] pivorceo{]| July 9, 1966 ba! eee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TY. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even If retired) ‘ 
N/A N/A Prince George's, Maryland] USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Lawrence Riney Betty Ann Cooksey 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address. 


(Yes, no, or unkown) | (If yes Dive war or dates of service) 
N/A batad N/ Mother as above 


A 
18. CAUSE OF DEATH {Enter only one cause per line f@r (aj, (Land (c). ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Blatautl Cbbeln ONSET AND DEATH 
P Y IMMEDIATE CAUSE (a). “4 
i = 
DUE TO 
Conditions, If any, which ©) (Prsearu lat 


gave rise to immediate i 


cause (a), stating the DUE TO 
underlying cause last. (e). Oar MM ack, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE/TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 


PERFORMED? 


YESSxg NO [1] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work [_] at work 
21. | certify that #® (this hospital) attended the deceased from_July 9 1966 to_dJuly 10 19 66, that # (we) last 


saw the deceased alive on___July 10 19 66, and that death occurred at9.30M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


> ie am 
TE A Ga LSKE, yy, SURO ron BE a J-1A 66 
meee NAME (ype) Mary K. L. Sartwell, M.D. [bert Riees Road, Hyattsville, Md. 


MEDICAL CERTIFICATION 


23a, REMOVAL (Sect) 23b. DATE THEREOF bas NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rematyo 


mee VW Cheverly, Maryland 


24. FUN DIRECTOR x 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


. land | pare_J GC& af 
uae, Ss Torrey, taint |e JUL ZA HS fo 


HO 


mn 
ES 
—_— 
= 
or 
= 


io) 


t 


Item 18. Give Pages 1, 2, and 3 to 


permit. File pages | ond2 with the Stote Deport 


< 


, cremation, or removol, and in ony event within 72 haurs after{de: 


ded to the Chief Medicol Exofimgrs Office olang with form PM3. Page 


ing the ward “pending” in 


This certificate should be executed within 24 hours ofter death @.., is 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10416 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. COUNTY o. STATE b. QQUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give necrest town) , . 
Cheverly 26 hours Clinton ee / 
4, NAME DF HOSPITAL OR INSTITUTIDN (IF not in hospital, give street oddress) @, STREET ADDRESS = ROE 
Prince George's General Hospital a ves []_no 
WANE OF First Middle Lost «DATE Month Doy Year 
DECEAS! \F 
(Type or print Donna Rodgers Réédr's DEATH 7 8 66 
SEX 6 COLOR OR RACE] 7 MARRIED ([] NEVER MARRIED [QQ] 8. DATE OF BIRTH 9. AGE (In veors [FUNDER T YEAR FUNDER 24S, 
i ahi irthdoy) Months | Doys | Hours [ Min. 
female white wippwed ["] Divorced [7] 10-15-54 YI 


12. CITIZEN OF WHAT 
COUNTRY ? 


USA 


I]. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) INDUSTRY . 
Wash, D eo We 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles Rodgers Josephine V, Liberati 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service ’ ; x ; 
Charles H. Rodgers 6707 Bellefonte Pi. Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


100. USUAL OCCUPATION ore kind of work done * KIND OF BUSINESS OR 


18. CAUSE OF DEATH {Enter only ane couse per line for (o}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: : : 
"IMMEDIATE CAUSE (0) _L&ceratiion of brain 


3 + DUE TO 
Conditions, if ony, which gove ¢)___Basal skull fracture 


tise 10 immediote couse {0}, 


ab. 30 hrs, 


stoting the underlying couse DUE TO 

lis a @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
yes] No (XH 


200. EXTERNAL CAUSE WAS 
PRIMARY S&Lor CONTRIBUTING 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Jour o.m. 


20b. DESCRIBE HDW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
driver of bicycle which collided with car. 
20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 


vile Cy Notwiile Fe! OTe INTENSE Perky Rd. ue G. Ma. 


otwork L] ot work 

Me cantty thot | took charge af the remoins described obove, held on Autapsy {_]}, Inspection [Inquiry [X]. ond in my apinion 
death resulted from: — NgaGtal cgusps (_], Accident [J], Suicide [_], Homicide [], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [7] 


the funeral director. Page 4 should be forwor 


5 may be retoined for your files. 


necessary, pleose execute the cer 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit 


Heolth or its designated ogent, prior ta buriol 


TO DEPUTY i. EXAMINER: 


VR AISME (5) Ne 
6M 1/66 RX 


er: Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER IX] 7-9-66 
ai NAME (Type) Riverdale, Maryland Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
le Lincoln Cemeter se Prince Georges Md 


R - ‘ADDRESS 250. ee i ee RE °S SIGNATURE, 
Ro bert E, Wilhelm Funeral Home 21956 
1308 Suitland Rd, Suitland Hd. DATE 


Pinel ~ \ we —— % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Za TO4R¢ CERTIFICATE OF DEATH 10 
[tik 
3 22 i. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 
/ a, STATE b. COUNTY 
5 3 Prince George's MARYLAND ary land Prince George's 
= > Sa os b. Con oat aie hence eae, limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i) rt 2 
g =" 3 Cheverly 1 hr. 5 min. Hyattsville pe 
e 2 stn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
s = om . * 2 
S) eee 7} Prince George's General Hospital 5358 Quincy Place vesL) no [x] 
= 28s ER rey First Middle Last 4. wae Month Day Year 
‘= = > : : 
be 3 ype or print) Baby Girl Rollins DEATH July 11 __19 66 
EB ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED pe] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
St 4 last birthday) (Months Days ) Hours | Min. 
@ sE&5 Female | White wipowed ["] Divorceo{]| July 11, 1966 yrs. | at 5 
oP ee 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Bt Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
23s ¢ ' 
2 ges N/A Prince Geprge's, Maryland! USA 
we £55 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So ac S * 
Saw we 2 Luther Wesley Rollins Gladys Faglier 
‘Eee 
S ts 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Radress 
SE ct (Yes, no, or unkown) | (If yes give war or dates of service) 
ee —_ N/A Sether as above 
£23 18. CAUSE OF DEATH [Enter oni N 
S38 . ly one cause per |ine for (a) (b), and (c).) Bae INTERVAL BETWEE! 
Bee PART |. DEATH WAS CAUSED BY: oS bead 
zg gs 


4 __ [IMMEDIATE CAUSE (a). mals 
- DUE TO 
Conditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (). 


ertificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


3 “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. sia) 
= ae oe ee 
3|8 ves) No 
‘ = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§& | OR CONTRIBUTING [7] CAUSE OF DI 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
os a Hour a.m. while Not While factory, street, office bldg., etc.) 
= = Aun 19 at work L] at work 
= 


21. | certlfy that (I) (this hospital) ee! the deceased from_YUty 11 19 66 to _July 1} 1966 that (1) (we) last 
saw the deceased alive on. ul 19__66 and that death occurred af1:20M, from the causes and on the date stated above. 


22a. SIGNATURE am 22b. DATE SIGNED 
Cie. PAE wo. SiR°" i MBom OE Ol 7/1/66 


22c. PHYSICIAN'S 22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


| hae os A. Jansa, M.D. 7403 Varnum St. Landover Hills, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | f 5 
2 tion VL rince’ Geprge's Gen. Hospi Che everly Marviand = 
°\\1°24,7 FUNERAL DIRECTOR A Ja) ADDRESS 2a. REED BY demantt 25b.  REGISTRAR’S SIGRATURE 
(yr, f. 
VEGAS) R * a, Jr. ot fn.% ev. Maryland | pate JUL 2.0 1966 egg 


20M 1/65 
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es |and2 with the State Department a 


Page 3 should be used as a burial-transit permit. F 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after det 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Ex 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe 
TO FUNERAL DIRECTOR: 


VR AISME (5} 
6M 1/66 


77 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


7A £25 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 104 18 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o, COUNTY o. STATE b. CQUNTY 
Prin els marYiand || Maryland Prince George's 
be CITY OR TOWN (If aise Gat, limits, . LENGTH OF STAY IN b> © CITY GR TOWN ff outside corporote limits, write RURAL ond give neorest town) ' 
write RURAL and give nearest town) ‘ If 4 
hever]) Kent Village Mins | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¢. STREET ADDRESS 5 IS RESIDENCE 
Prince George General Hospita 220 Forest Road, Apt (0) ves [1] No &] 
3 NAME OF First Middle Lost | 4 bare Month Doy Year 
{Type or print Leslie Anne Rowland DEATH 1g___66 
S. SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE ie yeors [_IEUNDER T YEAR | TF UNDER 24 HRS. 
lost birthdoy) | Months Min, 
‘ wipoweD (7] vivorceD [120 No 959 6 y's. 
To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) WNDUSTRY lartin sburg ” W. Va. COUNTS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME sch 
Rovagpousc! 
Leslie E. Rib land Honma Jeon Rouda® 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 55 
Ugg. orunknown) | yeaive wor rdoes of servi} leslie E. RéYana 2229 Fore$t*Road 
0 Snewexix 


Maryland 
Kent Viltage INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («]) 
PART |. DEATH WAS CAUSED BY: . 
fe _, IMMEDIATE CAUSE (o) ASphyxcia 
. bueto Status epilepticus 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse puEIO 
fost. (9 
ce | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Ee a leh 
5 YES no [] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW IN!URY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
S | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County) (Stote) 
2 Hour om. While — Not While foctory, street, office bidg,, etc.) 
p.m. 9 otwork L) otwork J 
21. I certify that | taok charge of the remains described above, held an Autapsy & J, Inspection (39, Inquiry fe], and in my apinian 
death resulted y qi yi, ral (X], Afident (J, Suicide [1], Homicide [[], Undetermined manner [_] 
Y. CHIEF MEDICAL EXAMINER (ea 
pal ea mp, ASSISTANT MEDICAL EXAMINER [_] ae ee 
EXAMINER'S DEPUTY MEDICAL EXAMINER et) 
NAME (Type) Kehoe, M.D. Riverdale, Md Address (Street, city, town, or county) a 
30. BURIAL, CREA 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) {stote] 
livekcwlg 7/21/66 ieee Bolivar, W. Virginia 


25b. REGISTRAR'S SIGNATUI 
6 i Merny 


Ty SOR WRSeier Funeral Home-1331 Rockville Pike | *° WL o1 18 
Rockville, Maryland on JUL 21 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND se | () 4 1 9 


= 


: Reve Ivy) Moe Weiss, M.D. 


230. eT 23b. DATE THEREOF 23c. NAME OF CEMETERY QR CREMATORY J 23d. LOCATION Kity or To! {County} (Stote) 
ANCA Cogs 9-23A%66 | fiz Lo rdif gs hy > Zz Le... 


25a" RECD BY REGISTRAR REGISTRAR’S SIGNATURE 


ome YUL 25 1 


enn D ‘a M and 


. lof 10426 CERTIFICATE OF DEATH 

£ OO ——— SSS 
3 ] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
SAGs o. COUNTY o. STATE b. COUNTY 

Sea : Prince’ Georges D.C } : 
So ee & MARYLAND Cc, 
c= 235 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 

9 

=Su Pagece and giv i eat is 
a . 
g sa5 enn Dale (rutal) 1 yr 9 mts Washington / “ 
ae 7) a 
= exe @ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS @ N 

Pi 

= = 8h ; ON A FARM? 
* Bee o/ Glenn Dale Hospital 810 5th St., N.W. ves L]_No Gx) 
= 3s¢ 7 WARE OF Fist Middle Tost «bate 
“4 Sse (Type or print) Daniel Scanlon DEATH Jul 9 66 
£ ¥F ef 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [KJ] 8 DATE OF BIRTH v ot pur FOWDEST YERR acer 
Cae rr f 
S £ Male White WIDOWED DIVORCED tt i a 
& Es 2/1902 y 
fe geene T0a, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
A oe during rpast af working lite, even if retired} INDUSTRY COUNTRY ? 

efsu iM} 1g 
2. aes ews Seller Self Employed Washington, D.C, A 
= Yes 1S FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z S88 Edward Scanlon Bridgett Delaney 
Agere Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
os ee 5 (Yes, na, ar unknawn} [{If yes give war or dates of service] 
S$ SEs no alls unknown Decedent 

2 

£ “ ag 18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b}, and (c).) puree Eaten 
~ £58 PART |. DEATH WAS CAUSED BY: 
Bo 3s E e, IMMEDIATE CaUs€ (o) PUlmonary tuberculosis, far advanced 
Veg Pes DUE TO 
2 BS 8 se Conditions, if any, which gove ) 
ee (2S5 rise to immediote couse (0), 
can 
2 > ses pio the underlying couse DUE S 
a s G 
Se25.38 — 

S255 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a} 19. WAS AUTOPSY 
ESB Eee fs SSS PERFORMED? 
ay $s = YES no (] 
ss 2°65 Als ne 
3s 252 = | 70a, ACCIDENT WAS UNDERLYING] 0b, DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 

Ssels & | OR CONTRIBUTING CI CAUSE OF DEATH 

a a S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S£u3e S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (city or fawn) (County) (tote) 

@eLao = Hour o.m. While Not While factary, street, affice bidg., etc.) 

2 = ~ 2 at wark at wark 

ae 2a 21. 1 certify that?¢FF (this haspital) attended the deceased from 0 , 19.84  to___ 7/207, 19_88, that (F} (we) last 
* a2 ese saw the deceased olive an____7/20/ 1966 _, and that death accurred of. 2:30 MPHom causes and on the dote stoted above. 

5 = 

Sies= Zo. SIGNATURE 226. DATE SIGNED 

ree MAN Vv wo Mae (8) Deere Opis Cl] 7/20/66 

z eo se | 2c. PHYSICIAN'S 2d. ADDRES Glenn Dale Hospital 

Sigs 

R= Bez 

zones 

a 
e=2° 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(M) 


4 e 
10427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
1 
HEALTH DEPT. [7 place oF oeatn 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ap pci 2, COUNTS o. STATE b. CQUNTY 
2¥2e be rince George's MARYLAND Maryland rince George's 
sec £8 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY INTb | « CITY OR TOWN ne ouside crore its, wit RURAL od gv ners town) 
SEs ec write RURAL and give nearest town) 
ae = <3 heverLy DOA Mt. Ranier ! 
~¢ = = d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS 8. Ik RESIDENCE 
—_—-E& ae 7 . , 
282 2377 Prince George's Hospital 3418 Rhode Island Avenue _| ts CL] yo fx 
sss 82 'P Wane OF Fist Middle Tost DATE Month Doy Year 
sas g 
See 22 {lype oF print) Schairer DEATH 0 66 
S65 £¢ s SEX 6. COLOR OR RACE [ 7. MARRIED [5X NEVER MARRIED []] & DATE OF BIRTH AGE apa | LEADER Yea TTDI gS 
= O's jo ths in. 
e@ se ate nitive: WIDOWED oivorced []|/10~9-23 H 
3G Es To, USUAL OCUPATION ve kind of work dove TO KD OF BUSINES OR | TT. BIRTHPLACE (Stote or foreign country) 12 CITZEN OF WHAT 
a! pa dy eee mn life, even if regi INDUSTRY. ? 
Ze > |“Sheét“metal'Worker| Metal Shop Wheeling, West.Va. | U.S. 
c S 3 peeve Ta. MOTHER'S MAIDEN NAME 
2 © 
ga 2 Elmer W. Schairer Marie Seamon 
gen Es TS, WAS DECEASED EVER INU. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Wheeling, “is West Virginia 
2: 3 £3 (Yes, ng, or unknown) |(If aay een of service 
Se eos Yes 35 14 5289 | Bodey Funeral Home, 2101 Warwood Ave 
See a5 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TERIAL BETWEEN 
+s oe PART |. DEATH WAS CAUSED BY: 
me 55 Pi IMMEDIATE CAUSE (0) BURNS - 25% of body manuves 
ze =a y / G Bw ital é 
B22 22 Conditions, if ony, which gove ») AND Inhalation of smoke F 
Oo Be tise to immediote cause (a), DUE TO 
2 5-4 ioe stoting the underlying couse 
he ae aa last. () 
= Sie eeo — 
Beers zz | PARTI OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o 19. WASAUTORSY 
, 5 3 S 
5S 4 |= ves] No &) 
Sa a 9 s 
= & 3B = 5 = eS ee = ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= se & or a : 
& 33 g3e © | CAUSE OF DEATH Asleep in apartment where fire started. 
Ze hE = — |S] Be TMEOFINURY Month, Doy, Yeor 70d, INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, form, ] 201 (City or town] (County) (Store) 
=e S & $ gm. While Not While tory, street, office bldg., etc.) 
So 3828/6)? ones El nt ] HOHE Same as 2 
eos : - 5 
Soe See d above, held an Autopsy [_], Inspectian (39, Inquiry J, and in my opinion 
Seuss Suicide [], Homicide [], Und d Oo 
sys of cide i jomicide F ndetermined manner 
r ZS eB3 CHIEF MEDICAL EXAMINER [[] 
Zar sS ye Mp. ASSISTANT MEDICAL EXAMINER [7] ce hy 
= oo oe 
Esfexs . EXAMINER'S DEPUTY MEDICAL Spun ad 7-66 
= 35 52 “|_| Name ce) Kehoe, M.D. AAV ORB Gown, Mi ownty) 
See rts 730. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (tote) 
Eno 
e = July 7,1966| Greenwood Cemetery, | Wheeling, West Virginia 


Washingt, D.C. Wo. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


2000 Wis Ave NW. ome SUL 7 


VR AISME (5) 
6M 1/66 


mek 


Pages 1 and 2 


papers. 


ithin 4 hours after death. 


and completely filled in by the funeral 


be executed wi 
jician 


le 


a 


. Then please remove carbon p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


transit permit 


s 
= 
s 
oO 
ry 
3 
o 
= 
s 
pa 
3 
<= 
5 
o 
= 
a 
zs 
© 
= 
o 
= 
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or attending physician. 


‘ificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp 


TO HOSPITAL 4 ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Naot, 


70428 CERTIFICATE OF DEATH it) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY P s G a, STATE b. COUNTY 
rince Georges MARYLAND Maryland rince Georges 


b. CITY OR TOWN (If outside cor ee limits, . LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 3 days Riverdale }bs] 


d. NAME DF HDSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e@ eee 
Prince Georges Beneral Hospital 4909 Somerest Raod yes{]_no{] 


NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Herbert W, _Schlickenmaier| DEATH oy my. 19 


5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in years Sonne IF UNDER 24 HRS. 
A last birth Months] Days Mes Hours | Min. 
Male White wipoweD [] pivorceD{}| 13 Aug., 1895 70 mig 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. GOuEN a a 
during most of working life, even If retired) INDUSTRY 


Retired BARBER MARYLAND LSA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
LOUIS _SCHLICKENMALER pishae eee == 


15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service). 
------- _|MRS, SARAH 


18. CAUSE OF DEATH [Enter only one cause gn) for (a), (b), and (c).7 . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: U Litona my Jae Aol / EATH 


IMMEDIATE CAUSE (a). 
Las DUE TO 
Conditions, If any, which Y L A VA, we be 4 . 
gave rise to Immediate ) } fo = 
cause (a), stating the DUE TO 
underlying cause last, 


(0). 

PARTI. Ea Seng CAN OND OS CONTRIBUTING To DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS Be 

CATO Baose S Yes ful No 
a. ACCID AS UNDE ry nm 20b. ER HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 


DR CONTRIBUTING () CAUS! 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY(Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at t work {_] at work O : 
21. | certify that (1) (this hospital) attended the op chs enema 19, 19.€..¢, that (I) (we) last 


saw the deceased alive o and that death occurred aby cay from the causes and on the date stated above. 
ATURE 22d. DATE SIGNED 


(Dek. wiv. PRY NS Ey Bintoror C1 PAS. MF | 220 e 


22c. PHYSICIAN’S | 22d. ADDRESS 


MEOICAL CERTIFICATION 


NAME TyP&)n, A Roth M.D. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYA {Spee {| 7~20-66 iad bes se CEMETERY BALTIMORE, MARYLAND 


24,” FUNERAL i 258. REC'D BY REGISTRAR) 25b. REGISJRAR’S SIGNATURE 
HOWARD H, HUBBARD, 4107 WILKERS “AVENUE, 20229 Bye JUL 20 1966 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL PESESR AND, RECORDS, 3 301 W. RESTON STREET, BALTIMORE, MARYLAND 21201 


10429 “CERTIFICATE. OF =BentA = 10422 


70. SIGNATURE : 
ATTENDING 
2c. PHYSICIAN'S 
NAME(Type) Don B. Cameron, M.D. 


MED. STAFF Oo 


MOD. DIRECTOR PHYS. 


et 


22b. DATE SIGN 
ee CL 
n ADDRESS 
3503 Perry St., Mt. Rainier, Md. 
230. ate aes 23b. DATE THEREOF 3c. NAME OF CEMETERY OR GREMAT Bd. Panes (City or Town (County) (Stote} 
Bavvei” | July 27, 1946 Fairfax Memoria ee 


74, FUNERAL DIRECTOR ADDRESS  ] 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 : 
F. Gasch's ons Hyattsville, Md. ome JUL 27 19 bs 


i 


gh 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255 0. COUNTY o. STATE b. COU 
3-5 Prince George MARYLAND Maryland Prince Gerpge 
23 cS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town’ 
2 p gi 
= Pu write RURAL and give nearest town) H 
B~ 3 heverl 6 days yattsville i 
aio d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © & RESIDENCE 

5a ON A FARM? 
cD a! af is 
Ze Prince Geprge General Hospital 7701 Oxman Rd. ves E] NO] 
Lez 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
E ECEASEL 
Pe E (ypeionprnt) Charles W Seaford DEATH % 24 966 
eS 5. SEX 6 COLOR OR RACE | 7. MARRIED {3 NEVER MARRIED (_] | 8. DATE OF BIRTH 9 a Tn yeors | IF UNDER T YEAR| TF UNDER 74 HRS. 
ESa pion Months Min. 
see M W wiooweo (] pivorceo [1] 3/27/14 Ys. 
se 100, USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1 country) 12. CITIZEN OF WHAT 
ibe. doringanost of working ifegeven if retired) INDUSTRY UNIRY? 
532 ruck driver akery North C i 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
45 3 Robert L Seaford Bessie 4 Stirewalt 
2 ~ @ TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ¢ 5 Yes, pees {if yes give wor or dotes of serviee] 93°77 OQ 1023 i ee oe lyattsville, Md. 

< ford 
in as 18. CAUSE OF DEATH (Enter only one couse per line “Cheat ), (b), ond of ke ae RL ua 
£58 PART |. DEATH WAS CAUSED BY: @ 
ee "IMMEDIATE CAUSE (0) at NV alunt 
See uy DUE TO uf, , = of 
Ste 
qe Conditions, if ony, which gove fre uehopu umemna be ala 
5BS5 rise 10 immediote couse (0}, DUE ee f oi 
eoo stoting the underlying couse 
set lost. (cd 
s= 
48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ia z ; = PERFORMED? 
ace = otek, hae Ysxt_ 80 
Lee & | 200. ACCIOENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
eas & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ase S fam. tis OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£60 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 = 

sos p.m. 9 ot work 1 “otwork C1 
pet 21, | certify that (1) (this hospital) attended the deseased from Cja~tehe, 1D p—X_2 19_LeSGhat (I) (we) lost 
ZSe saw the deceased olive on oe ] , and tat death’ occurred 4 Th Pltbm cduSes and an the date stated obove. 

PS 

c= 

o> 

ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10439 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _f (}423 


. 1. Sin 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. @. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND MARYLAND Gq 1 


if 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ANDREWS ATR FQ CE BASE 1 HOUR MARLOW HEIGHTS le 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pega? 


USAF HOSPITAL ANDREWS 2704 ST CLAIR DRIVE ves[]_ of) 


3. NAME OF t 5 
meceeeb Firs Middle Last 4. DATE Month Day Year 


(hype oF print) PAUL WIISON _ SELIERS mete = JULY 7. 1966 
5. SEX 6. COLOR OR RAGE | 7. MARRIED fy] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR IF UNDER 24 ARS. 
last birthday) [Months | Days | Hours | Min. 
MATE CAUCASIAN | wipowen [} pivorceo(]|15 APRIT, 1910 56 yrs. | ie 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ATRMAN A BQUALITY ARAMA U.S Ae 
13. FATHER'S NAME 3 _ ae a Hotties aera E 


WILSON A SELLERS ORA BRYANT 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? By SOCIALSECURITYNO. ] 17. 1HFORMANT Address 


(Yes, 0, or unkown) | (If yes glve war or dates of service) 
W_418-10-1714 LUCY A SELLERS -WIFE-SAP E 


d 3 to the funeral 


with form PM3. Page 5 may be 


s 1 and 2 with the State Department 


. Give Pages 1, 2, an 


ie 
and in any event within 72 hours after death. 


in Ite 


thin 24 hours after death. If any delay ae 
rs Offi 


YES OCT_19),%-PRESE! 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTEL BETWEEN 


PART |. DEATH WAS CAUSED BY: bus AE. 

i’ IMMEDIATE CAUSE (a) CRUSHING INJURY Of SKULL AIL p> 

7700 DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last, (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ee al 
ves [] no 


i 
ine! 


2” in pel 


cremation, or removal, 


in 
f Medical Exam’ 


208, a CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part I or Part IT of Item 18.) 
PRIMARYDM or CONTRIBUTING () 
his it WORKING UNDER CAR WHEN GAR FELL OF 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
z 19 et workL_] at work yan! 1 Ww # 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection;ty], Inquiry pe, and In my opinion 
[KJ], Suicide (], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mw.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER: 
ress (Street, clty, town, or county) if JULY 1966 
23¢,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ye (State) 


sea) a) OV IT br OME : 
ADDRESS et S 7 SE 25a, REC'D BY 2 104 25b. REGISTRAR’S SIGNATURE 


= 
a) 
2 
2 
=) 
3S 
3 
4 
o 
o 
a 
= 
zi 
3 
= 
rz 
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MEDICAL CERTIFICATION 


ge 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File 


lease execute the certificate, writing the word ‘pendi 


of Health or its designated agent, prior to burial 


- director. Pa; 


D 


10 DEPUTY x. EXAMINER: 


VR AISME STs 


/ at 
3500 4.64 : Cate. D.C + ome JUL 1 2 1996 f erleg Necige 


MARYLAND STATE DEPARTMENT OF HEALTH 
bis ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAI "F ike 4 
40422 CERTIFICATE OF DEATH 
POL 
~ AM) soca 
3 hed 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 
Ss e538 0. COUNTY . o. STATE ce b. COUNT 
s ; ps 
5 258 Pumere? Ajrerw, MARYLAND 7) 
Bo os b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate io write RURAL and give nearest Fs 
2 par 2 write RURAL and give nearest tawn) 
Ss Sees (Th HALA Ae 
® £2. (oes _d, NEME 6 HOSPI $7 i Inert pst nat in hospital, give street address) d. STREEY ADDRESS e , RENE 
a, pia J 
S Bee 9 |e Gre Mt Ad Nipibutag Wee SGCS Cs 1s teks.) ie 
= Soe 3 pave First middie) Last [' Ba Al] stem Year 
= eae. . 
ee (Iype or print) ence M Shay [e Ab 
2 st S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. ‘i i a FUR TAR be 
2 os oy jonths in. 
z ASF Z eA wioowen Rf oivoreo C] fle al 1673 oe 
oe §&e 100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRPHPLACE{ County & Sta a ge ) 12. CITIZEN OF WHAT 
= c2@5 during most orking fje, evgp.l fetired) INDUSTRY OUNTRY ? 
$ 83865 foo btx in fow ® 
= ee 13) FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME 
= €5§ ; LO 
5 S88 enr4et, Frenrkt. WW as, 
= £2 8 WAS DECEASED EVER INU.S. ARMED FORCES? 16. ROCIAL SECURITY NO. a INFORMANT 7 address Z, Sty, 
i) Sos es, na, ar unknawn) {( (If yes give wor ar dates af service] ¥ A , oe. if 
2 SE 5 \ 7 J, 40 yn 
a XK 2 E Mau tt Cb PAVED AN 
Ee 5 2 18 CAUSE OF DEATH (Enter anly one cause per line > for a "{aj(b), and (c)) ai {o.) pe INTERVAL BETWEEN 
Pete PART |. DEATH WAS CAUSED BY: TE g ONSET AND DEATH 
2ezss IMMEDIATE CAUSE (o) GJ 
cls a DUE TO . 
ao) aoe : 
8 222.2 Conditions, if any, which gave (b) Rta Fide bon. ‘ 
5.735 tise ta immediate cause (0), 
se j v 
face6 stoting the underlying cause ( OVE TO 7g h ripe Coadoy pawtr/ i poo 
= 3£t last. ae (9 
pore es- ts Be. 
@ s 3 3 a = | PARTAL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i D\TO. THE TERMINAL by ASE dmia GIVEN IN PART Io} 
ES See =| V4 ee por fern 
s5s2°5 J/5|AS5 = 
Zs gsi = 200, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
Se = hey &¢ | OR CONTRIBUTING CI. CAUSE OF DEATH a 
ag & Soe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
psa es o SJ 20. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ae =rer = Hour om. a While gO Nat While oO foctory, street, office bldg., etc.) 
Sa p.m. at work at wark 
Z>S8oe58 
35 20 21. certify that (I) (this haspital) attended the deceased fram_9—-2 © ——— , 196 to [| — 2 — | 19% that (I) (we} last 
ae gee saw the deceased alive an i {( ——__194© | and that death accurred was 33 M, fram causes and an the date stated abave. 
e <é5 ae a. no Re , srmoWs sik aD 7b. DATE SIGNED 
Sioa ; FA rece OO ows, OF 
o= 
zo5 se | Te. PHYSICIAN'S ce SIDES CA 
Ziges mete) OriveR-B. Bon Ss Raveedace Roop NHAm 
So Wsxz 
3 335 Za ra, Regine QR AT ‘if Ss SL THEREOF 2. ae 9 CEMETERY OR CR hag) 283d LOCATION (City,or Tawn) (Canty) (State) 
eal novertSpecthy) 
oaot" CS 
- - 
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oom, 


rtificate be executed within 24 hours after death. 
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va ais QR pain Aheverly, Marylan 


fering 
-transi ete 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30t W. PRESTON STREET, BALTIMORE ikea 
CS ea9) 


CERTIFICATE OF DEATH 


,1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


j Prince Georges hay s STATE Maryland =” ““Bince Georges 


b. CITY OR TOWN (if outside conporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 


verl' 16 hrs Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


74 Prince Georges General Hospital 3508 Silver Park Dr. } yes] nol] 


3. NAME DF First Middie Last 4. DATE Month Dai Year 
DECEASED if 


DF 
(Type or print) Boy Simms DEATH z July es (21°) 
. SEX &. COLOR OR RACE | 7. MARRIED [7] N TED ®, DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
[7] NEVER MARRIED [] last birthday) [Months | Days | Hours Min. 
Negro wipoweo [|] DIVORCED [7] 3 July 1966 = ere a 


10a. UsuaE HECUPATION (Givékind of workdone| 1Db. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 5 1 RY? 
-- -- Prince George's, Marylai 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Harvey Eugene Peterson Carolyn Brenda Simms 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service), 
Mother as_abova 


2 


\ 


in by the funeral 


Keenan ater goat 
we 


lease remove carbon papers 
and in any event, within 72 


physician and completely filled 


in 


no -- 2s 
18. CAUSE OF DEATH [Enter only one cause per ijipefor (a), (b), and (c).] INTERVAL BETWEEN 
4 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: CtilicTa he. 
: IMMEDIATE CAUSE (2) "Pelaloal atid 


fj DUE TO 
Conditions, if any, which ) Arup ote 
gave rise to Immediate 
causa (a), stating the DUE TO - 
underlying cause fast. {e) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART i(a) 119. pee 
YES no [] 


ed by the’ 
transit pel 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. 1 certify that && (this hospital) attended the deceased from_Uuly 3 _ iy 66 jo July 4 1966, that) (we) last 
saw the deceased alive o1 ial 19__66 and that death occurred a > “Mi from the causes and on the date stated above. 


22a. SIGNATURE | 4 22b, ATE SIGN / 

VVC As, RP WB BE wd PSS 
~ PHYSICIAN’: 

eo NAME (type) Bertha E. Van Gelderen, M.D. | Sb0r"theveriy Ave. Cheverly, Md. 


23a. aOR Lee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) Ay 
a | Cremgtzon Prince George's Gen. Hosp) Cheverly, Maryland 

24. 6 


ay DIRECTOR IDDRESS | 25a. REC'D BY 15, 1966. REGISTRARS SIGNATURE 


oare JUL 15 48 6_fer tly este 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to b 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been 
director, p: 


FOR STATE 
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in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State Department 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR ATSME (5) 
6M 1/66 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = «1 (4.26 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o, COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland eorge! 


b. CITY OR TOWN (IF outside carporate limits, ¢. LENGTH DF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


Cheverly DOA Forestville 1G f 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


Prince George's General Hospital 7657 Walters Lane ves (] vo 


WiME OF First Middle Tost DATE Month Day Year 
yeu pen) Margaret Frances Simms DEATH bi 26 966 


st Pal Manths 


S. SEK ©. COLDR DR RACE At MARRIED BE] NEVER MARRIED []] 8 DATE OF BIRTH 5/4 /u 9-AGE Tn years IEUNDER YEAR TFUNDER 24 HRS. 


female white wipowed [] DvorceD []] seat @ 
100. USUAL OCCUPATION oe kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during ne of working life, evs rs retired) ( TRY, 
o 


use AR Home Washington, D. C. ul ark, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Rye Jennie Gross 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Moma grown) [esoreeiee""l unknown _|John W, Simms, 1609 2let Pl.,8.E. Wash, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INTERVAL BETWi 


PART |. DEATH WAS CAUSED BY: : x ONSET AND DEATH. 
jm a op MEDIATE CAUSE (0) Metastatic Carcinoma ver 2 YVSe 
2 ¢ 


DUE TO 


Conditions, if any, which gave Carcinoma of colon ver 2 yrs. 
rise ta immediate cause (a), 

stoting the underlying couse ETO 
lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


PERFORMED? 
yes] No KJ 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
PRIMARY Cor CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f =~ (City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 atwark CJ at wark 


21. I certify thot 1 took charge of the remains described obove, held on Autopsy [_], Inspection [K], Inquiry [XJ], ond in my opinion 
deoth resulted from: ° i , Suicide [_}, Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
ReNarane i p. ASSISTANT MEDICAL EXAMINER [_] sey ase 
EXAMINER'S hi DEPUTY MEDICAL EXAMINER [KX] .5.9.0,6.9.8 
NAME (Type) R Naryl. Address (Street, city, town, or county) 7-26-66 


230. BURIAL, CREMATION, {/ 23b. DATE THEREOF 23c, fon OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 


Burtal’ “uly 29,1966 Cedar Hill Cemetery | Suitland, Maryland 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS ECD BY REGISTRAR | 2b. REQ ween ATUR 
W. W. CHAMBERS CO. INC. Washington,D. q,. iuL 28 1946 ports SON ap C1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10434 CERTIFICATE OF DEATH 10427 


5 Pen Wiaeeer 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


Brince George's MARYLAND “way land *pEee George's 


b. CITY OR TOWN (if outside sore limits, c. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Cheverly 2 hours 30 mim. West Lanham gree? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a eH “TS RESIDENCE 


Prince George's General Hospital 7708 Emerson Road yesL_]_no fx] 
NAME OF First Middle Last cs oe Month Day ‘Year 
(Type or print) Baby Boy (B) Sisson DEA July 6 1966 


. SEX 6. COLOR OR RAGE | 7, MaRRIEO [] NEVER MARRIED Pk] | 8 DATE OF BIRTH : AGE (tn years [IF UNDER 1 YEARIIF UNOER 24HRS, 


cate be executed within 24 hours after death. 


last birthday} 
Male White wioowed (-] pivorceo[]| July 6, 1966 poe eee ee ie bak 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BI RTHPLAGE (County & State, or foreign country} | 12. Vasa pF WHAT 
during most of working life, even If retired) INOUSTRY 


none aa Prince George's, Maryland “USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rodney Cornelius Sisson Barbara June Neilson 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


no aes Bins Mother as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 0) dl he 
IMMEGIATE CAUSE (2) Bhatired cho. Ww) 


\ on 
»: 


ransit permit. Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hou! 


ae DUE TO 
Conditions, If any, which bwaley 


gave rise to Immediate ad 
cause (a), stating the 
underlying cause last. (c) { w UA a! 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NO} RELATED TO THE TER ARETE 19. Ea ele 


ves fx] no (] 


The law requires that the death iss 


20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF ESTHER, NOTIFY MEQICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20%. (City or town) (County) (State) 
While Not venile factory, street, office bldg., etc.) 
Mm. at work] at work 
21. | certify that (I) xeekosptval attended the deceased oe On ee 1966 tp_dJuly 6, 1966 | that (1) (we) last 


saw the deceased alive on__July 6 19 66 _, and that death occurred 26:45 y, from the causes and on the date stated above. 
2a. SIGNAT m | 2b. DATE SIGNED 


wo, SE" ae Hiroe CHAE | SZ “bb 
22c. PHYSICIAN'S, {] 22d. ADDRESS 
f 6803 Good Luck Road, Lanham, Md. 


23a. BURIAL, CREMATION, | . T 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Bea Priffce George's General Hqspital, Cheverly, Maryland 


25a. REC'D BY REGISTRAR | 25b. PES STRAR SES eT 


VR AIS (4) NY ’ Raa oe UL NO 196 £ 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 


Ss 


ificate be executed within 24 hours after death. 


Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


2 


ironetes 
iS 


Pages 


filled in by the 
or removal, and in any event, within 72 hours aft 


Then please remove carbon papers. 


ransit permit. 


ed by the attending physician and completely 
, cremation, 
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1/65 R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY IANA, 


4 CERTIFICATE OF DEATH 
aL F 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY t a. STATE b.gounTy ; 
Prince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (if outside Coppprate limits, c. LENGTH OF STAY IN 2b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a f 
Cheverly 2 hr. 35 min West Lanham Mle - 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Base 
Prince George's General Hospital 7708 Emerson Road ves] not 
3. NAME OF Fi ¥ 
ie irst Middie jiast 4. parE Month Oay Year 
(Type or print) Baby Boy (A) Sisson DEATH July 6 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
. 7. MARRIED [_] NEVER MARRIEDX ] fast birthday) Hafonths |-bape ypu | i 
Male white WIDOWED [] pivorceo[]| July 6, 1966 - yrs, | | Ei 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee | COUNTRY? 


none -- Prince George's, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Rodney Cornelius Sisson Barb ara June Neilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

no eS == Mother as above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ; Pa se 

Y . IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) [19. WAS AUTOPSY 
= —— 
é Yes [x] NO [7] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m, 19 at work[_] at work [_] 
21. | certify that (I) RS4BssH20 attended the deceased from_— uly _, 1989 _, to. uly © 19 , that (I) (we) last 
saw the deceased alive on_July 6 _19 66 | and that death occurred at 845M, from the causes and on the date stated above. 


22a, SIGNATURE pm 22b. DATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS, 4 olrector LJ PHys. o| VA wats i! 
22d. ADDRESS 


C, 


22c. PHYSICIAN'S 


| NAME (Type) ANdrew G. Aron dD. 6803 Good Luck Rd. Lanham, Md. 
23a. BUR eREMETIEN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ay | g/l f ince George's General Ho$pital Cheverly, Maryland 
24. FU y? ‘ 
7 


ADDRESS a 25a. REC'D BY REGISTRAR be. REGISTRAR’S SIGNATURE 


DATE JUL 29 19 


rator, Cheverly, 6 Baie? 7a, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


ransit permit. Then pleasd 


cremation, or removal, and ky any evgnt, within 72 hours after dea 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bt 


16436 CERTIFICATE OF DEATH 


alg 


PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: “ofa ra] adm > 


a. COUNTY Pumece geoujes County Ih.d)” a state b, COUNTY 
MARYLAND ‘x A 
b. CITY OR TOWN (if outside cor, sion limits, c, LENGTH OF STAY IN 1b ‘OR If outside corporate limits, write give Hearest tow 


write RURAL a SS ae arid eare! 
3 monthval| 


d. NAME OF ean OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 


Suitland Iwreing Home dnc. 44150 Whitehatt Rd. ie "no 


(ype or print) q ‘Annic Jeanette Shimmer 


NAME OF First Middle Last | 4, OATE Month Oay Year 


DECEASED OEATH uty 23, 13 66 


6. COLOR OR RACE | 7, maRRIEO[~] NEVER MARRIED []| & DATE OF BIRTH 9. ACE (in years [I FUNDER 1 YEAR|IF UNOER 24 HRS, 


SEX 
jemare whitel wiboweo FG pivorceo[]| Mec. 15 1874 pe oe versal eS lee | biel 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. nike OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


aay of workingplife, even If retired) 


TRY? Or ‘ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


shomas stowervs Gngetine Gdame 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. ne Address 


(Yes, no, or unkown) eee war or dates of service) 


oughterti Groote Ih. Sandy: yzindeanhbHa 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] uisndean BETWEEN» 


PART 1. DEATH WAS CAUSEO BY: Candiac ~ ye! ANO OEATH 
IMMEQIATE CAUSE (2) » Sotune couse. cs 
/ 


Conditions, If any, which ETO Gntericoactenotic Heqat Qiseare 20 Yyeare 


gave rise to immediate ( = 
eo ede LoocLeroon: ‘ 
underlying cause last. (©) Guiew AY Generatized, 30 _\eors 


“PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITION CIVEN INPART l(a) |19. “Was AUTORS 


ie St act yes [} ono PH 


20a, ACCIOENT WAS Beat aan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of item 18.) 
OR CONTRIBUTING []} CAUSE 0} TH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) a Sa ee 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, = oe. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this mise attegdsa the depe sed from. i, to Meda 13 19ofo_. that (1) Aiyg) last 
saw the deceased alive on. ig”, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATUR) . BATE SI 
(le FO Difco oy, Ey Nig -y HAE | ed D8, 1906 
- M.D. PHYS. omector [] puys. C} 
| ating Datontt wW. Guboon,ma: | ee 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


65 
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) ae RECTOR 
ve 415 (4) SS Blog ST 3 


ja. BUI BURIAL, CREMATION, | 23b._ OATE "ag! 23¢. jE OF CEMETERY OR Gants dieca LOCATION WA town oe county) F “@tate), 


er) ae ry) Wd. 
Ag then BY REGISTRAR A RECISTF 
Pelt 28 wll am 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ( 
Page 4 may be retained by the hospital or attending physician. 
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igian and completely filled in by the 


Page: 
and in any event, within 72 hours 


ise remove carbon papers. 
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director, page 3 should be detached for use as the b 


f Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND) 
t 


+ ny 
10437 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLANO ' 
b. cine cs ai cf orsiee cor TD c. LENGTH OF STAY IN 1b || c. CITY O1 side corporate limits, and ¢l rest town) 
write and give nearest town: ttsville 
Cheverl ey oeys ve ! 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 8. Lea ai 
Prince George's General Hospital 8013 Burnstife Road ves{] nolL] 
3. Heels First Middle Last 4. BATE Month Day Year 
(Type or print) Mattie Smith DEATH July 1319 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED BEXNEVER MARRIED 8. OATE OF BIRTH 9, AGE (In years |IF UNDER 1 VEAR |IF UNOER 24 HRS, 
1 Whit Le oO last birthday) Months | Days | Hours | Min. 
Female ite WIDDWEO [7] oivorceo[-]| 5/13/07 a 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KINO DF BUSINESS DR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife CHL Ltt (pte FE 
13, , FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LUILL/AN Si GLAS Bennie Black 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17, INFORMANT 


Address 
(Yes, no, og upkown) |(Ifyesgive war or dates of service) FS IA/38 CW SIDE 
Bes | Bon E _|\FERLY OSuTY E268 4B eee lan 
18. CAUSE OF DEATH [Enter only one cause per Jige for (a), (b), and (c).J. =~ , t incr Bern 
PART I. DEATH WAS CAUSEO BY: th mn, 
- | IMMEDIATE CAUSE (a). re ces i<¢ 
t DUE TD y G 

Conditions, If any, which s faxd YP 

gave rise to Immediate ) — 

cause (a), stating the DUE TD 

underlying cause last. (© 
FS PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL OISEASECDNDITIDN GIVEN INPART 1(a) 19. penta 
= ee ae 
S ves] NO fx} 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Part UI of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEGICAL EXAMINER) 
z 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour while Not While factory, street, office bidg., etc.) 
a 
= at work} at work CT 

21. | certify that (I) (this hospital) attended the deceased from__7/11  _, 19 66 tp_ 7/13 _, 19_66 that (I) (we) last 


saw the deceased ajive’ pn. 19_66 | and that death occurred atL_:55.M, from the causes and on the date stated above. 
“P.M ‘22b. DATE SIGNED 


22a, et iq ; Av & Lr pe Tages | 
/ é ) mo. Pus. £l—pirector C] pays. C)| F7-AS~> ZS 
RIA) 


should be filed with the State Dept. o' 


VR A15 (4) 
15M 4-64 


Q 
NX 


22c. PHYSICIAN'S 5 22d. .AODRESS < { 4 z 
RM OA Aire SAIA | AOS andere, RY che vel, MI 
BURIAL, CREMATIDN,| 23b, DATE THEREDF ey DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
F-fS-6E Lye cot De wS B “LG, f) 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


REMDVAL (Specify) 
. FUNERAL DIRECTO! DRESS = 5 ATURE 
“tO td Chom pits fren bale ll ii 18 1966 enya 


23a, 


CLAD AM 


FOR STA 
HEALTH DEPT. 
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TO DEPUTY .. EXAMINER: 


with farm PM3. Poge 
the State 


in Item 18. Give Pages 1, 2, ond 3 to 


pages land 


. 


Health or its designated agent, prior to burial, cremation, or removol, and in any event within 72 hours after death. 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer's Offi 


necessory, pleose execute the certificate, writing the word “pending” in penci 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. Fite 


N 
VR ASME ot 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10438 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1043 


UNTY 0. STATE b. COUNTY 


ee 
j. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
rince George's MARYLAND Maryland Prince George's 


~D 


rf. } 


write RURAL and give neorest town) 
Cheverly DOA Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
‘ON A FARM?. 


Prince George's General Hoapital 3708 Perry street ves [] no (2% 
3. NAME OF First Middle Lost | 4. DATE Day Year 


b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


DECEASED OF 
(Type ar print Rembert Te Smith DEATH 28 966 


IF UNDER 1 YEAR_| IF . 
S. SEX Male 6, COLOR OB RAE 7. MARRIED [7] NEVER MARRIED [XX] | 8. DATE OF BIRTH 4. hed In years ER 1 YE UNDER 24 HRS. 


Sues wow FE] pworced ue ei freee Doys | Haurs 


ys 


d f working | if retired ae OUNTRY? 
mmveouere folie Univ, | Virginia UsSeAs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Smith Jessie Clark 


10a, USUAL OCCUPATION it kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT 
NI 
| ca 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dotes of service I 


\\ 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o) Heart Failure 


4 DUE TO 
Conditions, if any, which gave b) A rt eri fel scl erot i c He. rt j a, 
tise ta immediate cause (a), DUE i 3. Dise <8 
stoting the underlying cause 
Pk Martens aes 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) le WAS AUTOPSY 


No | Mrs, Laurie Ra above address 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) (Sister ant pan 


PERFORMED? 


ves [] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
PRIMARY CJ ar CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 20F (City ar tawn) (County) (State) 
Hour 0.1m. While Not While foctory, street, office bldg,, etc.) 
pm. W atwark L] otwork L) 


21. I certify thot | took chorge of the remoips described obove, held on Autopsy [_], Inspection [XJ], Inquiry [XK], ond in my opinion 
deoth resulted from: — Noturol gagpes [x], Accident [4], Suicide [_], Homicide (}, Undetermined monner (_] 
h f/ CHIEF MEDICAL EXAMINER [[) 
iMund Lttin /Teo—1 wp, ASSISTANT MEDICAL EXAMINER [_} EB LS ac 
RAS DEPUTY MEDICAL EXAMINER [KI] 7-29-66 
NAME (Type) Toh Aehoe D Riverdale Marviland Address (Street, city, town, ar county) 
23a. BURIAL, CREMATI 7 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 


i 8/1/1966 | Fort Lincoln Gem. |Colmar Manor, Md, 
wa. ioe DIRECTOR Nal 1 ADDRES 25a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Home Ine. etdihs ibeelories dary 1eha ae DATE AUG 3 1966 flees 


MEDICAL CERTIFICATION 


1 


FOR ST 
HEALTH DEPT. 


in Item 18. Give Poges 1, 2, ond 3 to 
iner's Office along with form PM3. Page 


ages 1 ond2 with the State Deportment of 
in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exo 


5 moy be retained for your files. 
z Heolth or its designated ogent, prior to burial, cremotion, or removol™ 


TO DEPUTY @.. EXAMINER: This certificote should be executed within 24 hours after deoth. ®.., is 
necessory, pleose execute the certificote, writing the word “pending” in pen 


o 
a 
5 
Z 
= 
3 
5 
= 
5 
3 
3 
3 
2 
Fi 
s 
2) 
=| 
=) 
2 
5 
i. 
‘ 
a 
is 
io 
a 
5 
3 
= 
a 
= 
<= 
4 
= 
Zz 
= 
= 
2 


a i ‘ADDRESS 250. RPG ees ée ye 
VR AIM 6 
(5) Ita 4339 Hunt Pl. , NE. DATE 6 frerky jer a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ar ge 
164393 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N43 2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY i o. STATE b. COUNTY 
Prince George's - MARYLAND Maryland ! 
b. CITY OR TOWN (if outside corporote limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) yy 
Cheverly DOA Coral Hills LG 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. ©. B REIDORE 
Prince George General ves [) No Tk 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED ? OF 
{Type or print) Doran _ mith DEATH 9 
5. SEX 6. COLOR OR RACE 7 MARRIED [—] NEVER MARRIED [3p] 8. DATE OF BIRTH 9. AGE (e years |_IFUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
Male Negro wibowed {[] oworceo [Jf < ah 2 ys 
100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a COR 
° Washington, D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Norris W. Hawkin Darreaux_ Hawkins 
tr WAS DUENED eee ARMED FORcese [ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN, yes give wor or dotes of service « . 
No | None Norris W. Hawkins 5105 Souther Ave., 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)}) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (0) 


ro 
27H DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse Y 
iOS, ) 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) I" WAS AUTOPSY 
FS ad ? 
5 vs &) so 1] 
& | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part Il of item 18.) 
Ee | PRIMARY C1 or CONTRIBUTING CI 
© | cause oF DEATH. 
SS [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gore) 
8 Hour om. While — Not While foctory, street, office bldg,, etc.) 
p.m 9 atwork L] ot work C1 
21. | certify that | tack charge af the remains described abave, held an Autopsy [3g, Inspectian Be], Inquiry {x], and in my apinion 


ccident [_], Suicide [7], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 


death resulted fram: —Afapéral 


Ln soe oe mp. ASSISTANT MEDICAL EXAMINER [] 22 EAE Sere 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S é 
NAME (Iyp John Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) T-Uy-66 
To. BURIAL fREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) (Srote) 
_REMOV (Specify) id 
-18-66 Harmon emete Prince Georges Co. Md. 


aay yer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meat 
10449 CERTIFICATE OF DEATH 14 


= ——————— 
1. PLACE ei DEATH 2, USUAL RESIDENCE (Whera deceesed lived, if institution: Residence bafore edmission) 


PRINCE eC £oRGE “Ss SEARYLRED MARY LAAWD b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearast town) 


eae, as end give iii ey ao (s H y Ba pe 7 — S iv) } B B & 
$s NAME OF sia OR INSTITUTION [if poi in hospilal, give sisee! address) |" d. STREET ADDRESS _ |e. 1S RESIDENCE 
3503 BD Ve. Iss03 Svc Ave wet ne] 
5 i. NAME OF Fiat Za. Middle SAS 4. DATE Month Dey Yor 
(Type or print) ANNA DUSTING LLING deare AJ dO 6 19 6E 
3 “2 6. COLOR OR RACE] 7, apRieD [-] NEVER MARRIED [-] | 8: DATE OF BIRTH ae 2 AGE Tn year IF UNDER TYEAR] 1 UNDER 24 HRS. 
Emau4 CAS | owe over E)| > AN ¥ 378 oe Powe] Dare [Hews | Win, a 


Wa. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ec most of working life, even if retired) 


Pose wnce lQRomemavee [Wwaswr. De. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ge Gs 7 > vot ft \WE\DER, 


15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, me. SRMANT PALEWT RL BES 2s rq rots A VE 
Wt 


jin 24 hours after 


oe 
ve carbon papers. Pages 1 and 2 should 


DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please 


led in by the funeral 


vent, within 72 hours after death. _- 


(Yes, no, or unkown) | {If yesgivewerordates of service) 
Ro wO BS le 20m d¥aeS. uM. Parsons —~ Yarrs Vit re Pip 
18. CAUSE OF DEATH [Enter only one couse ine for (a), (b}, end (c).] | SNTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: pedis 
IMMEDIATE CAUSE (2) # ae = 
DUE TO 


Conditions, if any, which (b)_ 
eve rise to immadiete cause 
(0), stoting tha underlying ( CUETO 


cause lest a es a Canret+olite, J 


PART ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


iY 
4 


REFORMED? 


uae ach Neagle 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(KF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~ {Stete) 
HeaW6 shi, While Not While | fectory, stree!, office bldg., etc.) | 
ait 9 et work [-] of work 


MEDICAL CERTIFICATION 


ed from... i ‘©, 19@G that (1) (we) last 
7 and that death occurred Rs, from A causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp, | PHYS. [KR] orecror [} Puys. oO 


eA) EL CAMERON gases PERRY ST MURA CES 


be retained by the hospital or attending physician. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Pa: 


TO PUNE 


TO HOSPIT, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (Stete) 


GENRE a eo NEE CREmraToey WaAstini@wen = 


25b. REGISTRAR'S SIGNATURE < 


wos EE ee 007k dh ne, eh TS” lage ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
AA IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1043 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE yj b. COUNTY, 
Prince George's MARYLAND aryland Pr, Geo's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ’ , 


Bowie 7- Months Bowie j / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
ON A FARM? 
4012= Oroydon Lane 4012« Croydon Lane vesC} LJ 


3. NAME DF . First Middle Last | 4. 1G Month Day Year 


DECEASED 
(ype or print) = Blizabeth J, Specht DEATH July 15th 19 66 
5. SEX 8. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In. years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
: last birthday) =| Days | Hours Min. 


Female White WipoweD [AK __ivorceDE} |Nove 27« 1876 89 yrs. 
Jos, USUAL OCCUPATION ive Kind cfwork Gone) TDD. KIND OF BUSINESS OR | TL, BIRTHPLACE (County & State, or forean country) | 12. OTTIZEN OF WHAT 


ner ms 
ie ) 
pe 


A 
fter 


Pages 


filled in by the 


during most of working life, even If retired) 


Housewife Domestic Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Olubb Catherine Thorne 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


lease remove carbon papers. 
, and in any event, within 72 hours ai 


Ahysiclan and completely 


in 


mit. Th 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


f i 
Cenditions, If any, which 20 
gave rise to Immediate 
cause (a), stating the DUE “ 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) x pee Uh! 


Same 
se Frances E. Smedile ( Niece ) #2 
ERVAL BETWEEN 


4 


cremation, or removal 


transit per 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MED? 


yes [] no] 


20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 28.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJUNY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 


p.m, at work} at work 4 
21. 1 certify that (1) (this hosp g é A “OC tof , 19V ©, that (1) (we) fast 
e deceased alive on__4 j 4M, sot im the Causes and on oy date stated above, 


"7 DATE SIGNEL C 
ATTENDING 
PHYS. xo bikecror (1) pays. (J GH - iO! 


22c, PHYSICYAN'S 22d. ADDRE 


NAME (¥P°) Glyde Le Bell, 12639=} Mill Stream Drive , Bowie, Md. 
23a. ee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or —  afSeere yn a 


REMOVAL (Specify: 
B July 181966 | Oongressional Cemeter Washington, 
24. nya DIRECTOR ge. 4 2 ae SE Washes po ie» BY "8. 1986 25b. 2 'S SIGNATURE 


VR ALS (4) Simmons Bros. Funeral Home 1661- Good one Rao | omeJUL 18 1986 Bh _ felonies Aasagt 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial, 


20M 1/65 


Items 18-21 Film 381 10-1 7WARYLANDSSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16442 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10435 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ami siornery7 
0. COUNTY o, STATE b. CQUNTY 
P MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporote Timits, c LENGTH OF STAY IN 1b c. CTY OR HN (If outside corporote limits, write RURAL ond give neorest ne) 


write RURAL and ay nearest town) 
Lanham / 
d. STREET ADDRESS = B RESIDENCE 


ON _A FARM? 
7219 Patterson Street 


i 


ves () no [& 


NAME OF i Middle Lost DA Doy Year 
DECEASED Ss ots 
(Type or print) Frances Stark 7. 1966 


S. SEX 6. COLOR OR RACE 7. MARRIED iB NEVER MARRIED fl 8. DATE OF BIRTH tp a feo oes {YEAR | IF UNDER 24 HRS. 
lost birthdoy, lonths 


Female | White widowed [3 _ovorctD (| 12 March 1906 60 _¥s. 


100. USUAL OCCUPATION Give bid of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY V COUNTRY ? 


omemaker 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Luther Cannard Elizabeth Jeffries 
P WAS pee eU EER IN US. ARMED ey ‘ r 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [ yes give wor or dotes of service R 3 E Sterk-7219 Patterson St. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Asphyxia ONSET AND DEATH 
7 IMMEDIATE CAUSE (0) “SPAY 
7 } DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse 9 
lost. ie ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves [3K No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


ee Found submerged in bathtub full of water 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED —] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
Hour o.m. while Not While street, office bldg., etc.) 


e722 0 66) eo | ome Lanham Pr.Geo. Md. 
21. | certify that | taak charge af the remains described above, held an Autapsy (3g, _Inspectian [5, Inquiry [x], and in my apinian 
death resulted fram: lent [_], Suicide [1], Homicide (J, Undetermined manner [X} 
CHIEF MEDICAL EXAMINER [7] 
Ee Lt Mp, ASSISTANT MEDICAL EXAMINER [_] 22S DRTE SENTR, 


EXAMINER'S ‘i DEPUTY MEDICAL EXAMINER 
NAME (Type) Jor ehoe, M.D. Riverdale, Md, Address (Steet, city, town, or county} 7-11-66 


230. BURIAL, CREMATIZ 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
PeYOVAL opt Pp 
\ July Ft, G 
“Y 


's Office olong with farm PM3. Page 


Drowning 


This certificote should be executed within 24 hours ofter death an is 


, prior to burial, cremotion, or remaval, and in any event within 72 hours after death 


MEDICAL CERTIFICATION 
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the funeral director. Poge 4 should be forwarded to the Chief Medical Exq 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. Fig 


5 may be retoined for your files. 


TO DEPUTY i. EXAMINER: 


Heolth or its designoted ogent 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 


ugeo] The S, H.Hines Co. Washington, D. C. |omUL 14 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


aS 


21. I certlfy that (I) (this hospital) attended the deceased from_28 dune, 1 to_31 July, 19.66 , that (1) we tast 
saw the deceased alive on_30 July 1966 __, and that death occurred 2260541 from the causes and on the date stated above. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ii 1 a 
~* 3 
e ae’. 1 0aae CERTIFICATE OF DEATH i 
S es = 
3s 2e8 1 UP 2. Laue wees (Where deceased lived, 1f institution: Residence before admission) 
2 F b. COUNTY 
S ie Ss PRINCE GEORGES MARYLAND. EST VIRGINIA / 
= = 2s b. CITY OR TOWN {if outside Bee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ay ee write RURAL and give nearest town: 5 
§ <= .8 ANDREWS AIR FORCE BASE 33 DAYS BERKELEY SPRINGS ie os 
é fos on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give streat address) || d. STREET ADDRESS 6. Wi tae? 
t+ Sam t 
aie USAF HOSPITAL ANDREWS P.O. BOX 2 vex) no 
= 3st 3, NAME OF First Middle Last 4. DATE Month a Year 
= $2. DECEASED OF 
= e8e (ype or print) GEORGE  RIEGLER STEINKAMP tran JULY 
3 Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 2 ee 24HRS. 
aces 13 MARCH 1916 last birthday) /Months | Days | Hours | Min. 
= BES MALE CAU wipoweD [] pivorceo(]| +3 50. a | ao ae 
PS 10a. USUAL OCCUPATION (Give kind of workdone | iDb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or en country) | 12. St OF WHAT 
2 =F zZ during most of working life, even if retired) INDUSTRY 
e 8, Medical Dr. -— USAF Ret ARKANSAS said 
3s £ rs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e = 
2 Ss eg WILLIAM F. STEINKAMP SOPHIE LOUISE RIEGLER 
A ie 15. WAS DECEASED sagurs, ARMED FORCES? | 16. SOCIAL SECURITY NO. TNFDRMANT ir 
s 3 Ss “ve 3 or unkown) ieee 5a "Poppy Lane » 
eras L946; 1950-66 mesa i iss (Dr.) Ruth C, Steinkamp Berkeley Cal, 
S53 s CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J t DLS INTERVAL BETWEEN | 
2. eee ONSET AND EEA 
ts PART |, DEATH WAS CAUSED BY: : 
BEuES /., » MEDIATE CAUSE (e) Malignant Melanoma, widespread 10 months 
Soe 
53 Ses a: / DUE TO 
826 Conditions, If any, which () pacok Fat 
Sma S gave rise to Immediate 
Sf 2 cause {a), stating the DUE TO 
ae Ns underlying cause last. ©) Co ae 
Sree & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
aE te = ee PERFORMED? 
= 8 3 & NONE Yes [7] No] 
z= == | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part I or Part II of Item 18.) 
Sat & | OR CONTRIBUTING [1] CAUSE OF D 
Bgs © | (IF EITHER, NOTIFY MRQCAL EXAMINER) se2So-= 
Pore = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= oa 
as = Hour a.m. While ‘While. factory, street, office bidg., etc.) afhcees 
ges 2 re reas at work entra tl eras ty 
Bu 
Zee 
Ese 
=fg 
eos 
erfs 
aay 
EES 
ooo 
ee iS 
=e i 
rF-e 


22a. SIGNASY 22b. DATE SIGNED 
¢ MED. 
 ) & Le chee OGL 1 po, AAENPINS (> Dinector CT PHYS. | 31 Jul 1966 
= | Dom PHYSICIAN" Ss 22d. ADDRESS 
ss / | {__SWE@*? CHARLES D. PHELPS 914 PALMER RD., OXON HILL, MARYLAND 
= 23a. BURIAL, Sl 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMNYAL (Spec 
ene val, 8/1/66 Rose Lawn Little Rock, Arkansas 
24. i} ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) The S.H.Hines Co Washington, D. C. ae AUG 2 1966 


20M 1/65 a ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10444 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10437 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 


IRARYLAND Maryland Prince George's __ 
' LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


m-an 
ro 


57 


Exominer’s Office olong with form PM3.Poge Sy, Ly 


= 


Goan ive street eee d. STREET ADDRESS. e BI RESIDENCE 
FARM? 
unty ospital 
|_ 54,09 Sharon Road Ws in No Eat 


NAME OF Middle Lost | 4, DATE 


DECEASED 
(Type or print) Millon Stennett DEATH 7 19 <a 


5. SEX 6, COLOR OR RACE 7. MARRIED [5 NEVER MARRIED [_] } B. DATE OF BIRTH 9. AGE fis years IF UNDER | YEAR 12a 24 HRS, 


lost birthdoy) Months | Doys | Hours 
wipowto [} DIVORCED BB ys. 


10a, iar Le aan meets kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


cormgrahy rag ened tre) doe WEST VIRGINIA i 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
CHARLES STENNETT BESSIE HUTCHINSON 


Ts, WAS DECEASED EVER IN US. ARMED FORCES? TE SOCIAL SECURITY NO. | 17. INFORMANT: 
tegpar unknown) {Ht yes give wor or dates of service Barbara Stennett MARYLAND 


~- - 254~10-857 wife - 5409 SHARON RD. CAMP SRINGS 

18 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond nd (0) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH 

; IMMEDIATE CAUSE (a) 

4 DUE TO 
Eenditions, tony. whith gaye _Arteriosclerotic heart di 
tise to immediote couse (0), DUE b) disease 10 yrs 
stoting the underlying couse To 
BAY oes ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


yes((] xo 


Item 18. Give Pages 1, 2, ond 3 ta 


ile pages lond2 with the State Department of 
ond in ony event within 72 hours after deoth. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While ae While foctory, street, office bldg., etc.) 
p.m. atwork L] ot work oO 


MEDICAL CERTIFICATION 


Inspection [3q, Inquiry fe], and in my apinian 
Suicide [], ‘Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, oF county) T1366 
To. BURIAL, CREM@ 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 


Ri 7-13-66 | FOREST W. VA. 
74. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR _ Bb. REGRTEARS SIGNATURI 
ary JOSEPH GAWLERS SONS WASH., D.C. oe JUL 18 19p6 DP seasick 


22. DATE SIGNED 


necessory, pleose execute the certificote, writing the word pending’ in pen 


the funerol director. Poge 4 should be farwarded to the Chief Medj 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit pe 
Heolth or its designoted ogent, prior to buriot, cremation, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR hi aoe 
if ( 


C445 pPERTUICATE OF, DEAT. 


I: ee ar DEATH 2. USUAL alla (Where deceased lived, If institution: Residence before admission) 


ah 


Pri a. STAT b. COUNTY : 
rince George er Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write FURAL ee nearest town) Z a a 
everly i day District Heights Te 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
Prince George General 6201 Rollins A eee 
f4 ollins Ave. vesl] noL® 
. NAME DF 
Deceaees First Middle 4 Last 4, BE Month Day Year 
(Type or print) Talmadage Sullivan DEATH July 4 19 66 
5, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [ FUNDER YEAR|IFUNDER24HRS. 
si 
Male white wipoweo [7] DIVORCED Oct 5, 1910 pac 


day) {Months | Days | Hours | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Ca rpenter Buildin Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Sullivan Unknown 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


no 578 O01 6938 Allen Sullivan Forestville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: . SS ae a 
IMMEDIATE CAUSE (a) L el hacer hu gt. 
4 ; DUE T 
Cenditions, If any, which ( 


0 « 
gave rise to immediate a } sbabl Few wren t atecha J ule SAx 
). 


es 1 and 2 


within 72 hours after deat 


rs, Pag 


je executed within 24 hours after death. 


Then please remove carbon pape 


cremation, or removal, and in any event, 


ed by the attending physician and completely filled in by the funeral 
ansit permit. 


cause (a), stating the DUE TO 
underlying cause last. tc 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pe 


yes] Nnoxy 


: The law requires that the death & 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour am. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work im} at work 
fy that ®) alla 
ali Lay ,19_66, and that death occurred at: 45M, from the causes and on the date stated above. 
22a. SIGNATURE pm 22b. 7/5/66 

ATTENDING MED.: STAFF 
mo. PHYS, __[=b—wikector [1] _pHvs. 


22¢. PHYSICIAN'S 22d. ADDRESS 
| NAME (TypeOhannes Sahakyan, M.D. 5813 Landover Rd., Cheverly, Md. 


23a. BURIAL Fem) | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


ie July 9, 196 Ft Lincoln Cemetery | Colmar “anor, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR bg. REGISTRAR'S SIGNATURE 


Rett F. Gasch's Sons Hyattsville, Md. ome JUL 11 1966 _— 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


20M 1/65 


oe Pet esy Bitlm 505 11-20-OMARVIAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. 


olong with form PM3. Page 
2 with the Stote Department of 


Item 18. Give Poges 1, 2, ond 3 to 


This certificate should be executed within 24 haurs ofter deoth. e®.. is 


z 
2 
2 
= 
s 
= 
& 
S 
a 
E 


gnoted ogent, prior to burial, cremation, or removal, ond in ony event within 72 hours after death 


pleose execute the certificote, writing the word “pending” in penc 
director. Poge 4 should be forwarded to the Chief Medicol Exomine: 


z 
{ 
4 
20446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10439 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
1. COUNTY STATE b. COUNTY 
° Prince George MARYLAND . Maryland Pr. Geo. 
b. CITY OR TOWN (If autside corporote limits, +] ¢ LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
it 
write RURAL api aye nearest town) | about er are Laurel yah 
d. NAME OF HOSPITAL OR INSTITUTION (II not in haspital, give street address) d. STREET ADDRESS @. Ponds 
Rocky Gorge Reservoir 101 Supplee Lane vs Bd) so OI 
3. Hinks First Middle lost 4. PALE ; Month Day Yeor 
ae fF 
ee a William Carleton Supplee pam duly 25, 1966 9 
5. SEX 6 COLOR OR RACE | 7. MARRIED [2% NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE P oe conte TYEAR_[ TF UNDER 24 ARS. 
st birthdo janths: Mi 
M W wipowen [9 pwvorcto []] 12-21-03 68" a - 
To, USUAL OCCUPATION {Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote of foreign countey) 72 CZ OF WHAT 
jurin vu jng lite, even if retired INDUSTRY . - ? 
mB eR SOY y University of Md| Virginia USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Edward Supplee Mildred Dyerle 
i WAS De BERN U.S. ARMED SNe ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, rynknown yes give war or dotes of service 
yes | 219 36 8736 | Mrs. Grace Supplee, Laurel, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), ond {c).) Teen cere 
PART | DEATH WAS CAUSED BY: 
sy mg IMMEDIATE CAUSE (0) Drowning hours — 
TATE DUE TO 
Conditions, if ony, which gave {b) 


rise to immediote couse (0), 
stoting the underlying cause DUE TO 
last. © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


paca TO ee 20b. DESCRIBE HOW 1 ie (Enter ngture af injury i Pay Lar Port Il of item 18) 
or ny W: an rown 
CAUSE OF DEATH. Aithtdotrt/ ( fo aha in reservoir 
20cEMPOANIURY Month, Doy, Yeor 20d. INJURY OCCURRED 4 | 20e. PLACE OF Wry (Home, form, | 20f. (City ar tawn) (County) (tote) 
While Nat While = fodory, street, office bldg, etc, < 
7:08" A 9 otwork L} atwark 1} Roc Orme Resevoir, Laurel, P. G. Md 


21. I certify thot | took chorge pf the remains describegbove, held on Autopsy BX], Inspection BC], Inquiry [3], ond in my opinion 
deoth resulted from: . Natuyft gauses [_] tie Suicide [_], Homicide [7], Undetermined monner/@A/ 
a 


0 CHIEF MEDICAL EXAMINER [_] 
SIGNATORE 44—-Vit- YF np, assistant mevicat examiner 22. DATE SIGNED 
EXAMINER'S 4 DEPUTY MEDICAL EXAMINER %&] July 26,1966 
NAME (Type) John Kehoe M.D. Riverdale, Md addiess (Steet, city, town, or county) 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pa 


Heolth ar its desi 


necessary, 
the funerol 


TO DEPUTY 2. EXAMINER: 


VR AISME (5) 
6M 1766 Q A 
“ 


3d. LOCATION (City or Town) 


230. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RON AE SeRaY] /| July 29,1966 | Forb Lincoln Cemetery Colmar Manor, Md 


24. 5 IERAL DIRECTOR (/ ADDRES: So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR: 
nM Men td wae! me AUG 4 1946 foc ordey Yanda. 


(County) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and 2 


papers. Pages | 


ithin 72 haurs after death. 


in 


ve carba 


lease remp 
and ina 


10447 CERTIFICATE OF DEATH 1N44() 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) e" 
j . STATE . COUNTY 
0. COUNTY prince Georges MARYLAND . D;. Cs sie | 
B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
wpe RURAL ond avg neared town) 
enn e (rural) 10 mts. Washington ¥ 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS o: RESIDENCE 
Glenn Dale Hospital 1332 Mapleview Pl., S.E. ves CL] no KX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
Type oF print) Delores . L. Swann DEATH Jul 18 19 66 
5. SEX © COLOR OR RACE | 7. MARRIED VER MARRII B. DATE OF BIRTH AGE (In years 
ei wel ney O lost ryeers 
Female Negro wioowed [_] pivorceD []} 8/5/1935 Is. 


king | 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
ere ke eanter 


Too, USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 
«CoA, Washington, D.C. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


P 


Calvin Simms Sadie Smith 


transit permit. Then 


igned by the attending physician and completely filled in by the funeral 
, cremation, ar remova 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


230. BURIADCREMATION, 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria' 


TO FUNERAL DIRECTOR: After this certificate has been si 


35 


IMMEDIATE CAUSE (0) 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{(If yes give war ar dotes of service] 
no eS unknown Decedent 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
HAAN SG TAN Pulmonary tuberculosis, far advanced QNEFT ENG DEBT 


/ DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote couse (a), DUE TO 


Stating the underlying cause 
mete 5 © 


PART I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PEREORMED? 


YES no () 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 

Hour o.m. While Not While foctory, street, office bldg., etc.) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 af item 1B.) 


20f. (City or town) (County) (Stote) 


p.m. ot wark ot work 
21. | certify that (% (this haspital) attended the deceased fram, 19 65_, ta. , 19.66, that ( (we) last 
saw the deceased alive an__7/18/ 19_66, and that death accurred at 12. 50M, lm causes and an the date stated abave. 
70. SIGNATURE 7b. DATE SIGNED 
p ts MED. TA 
ly A : wo. mie? RD recor CO pws, 7/18/66 
Zc. PHYSICIAN'S 72d. ADRES Glenn Dale Hospital 
NAME(Type) = Moe Weiss, M.D. ata De ad 


REMOVAL (Specify) 


‘2b. DATE THEREOF 3g” AME OF PEMETERY OR CREMATORY aS wees or Town) (County) (State) 
Ys2) wavs eto ew 
0) ADDRESS OO) D 250, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
AAA SD LE UML 339- ree one JUL 22 1956 frorks, Q 


FOR STA dV 


HEALTH D 
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TO DEPUTY i EXAMINER: 


necessary, please execute the cei 


cate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained for yaur files. 


iner’s Office alang with farm PM3. Page 
ages and 2 with the State Depart ment af 


, prior ta burial, crematian, ar remeval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare odmission) 


0 COUNTY 0, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) 


Cheverly 


5 ie ngs ; / 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS oR Ri3 3 Ad VE. @ IS RESIDENCE 
2 
4 ves [) nog 


ON A FARM? 
Prince George General 


NAME OF First Middle Lost | 4 Avenue Year 
OF 


DECEASED 
(Type or print) Lawrence DEATH 7 19 


nomas 
S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED ik 8. DATE OF BIRTH 9. AGE ie years IF UNDER 24 HRS. 
woGWe Db davepes OD lost birthday) Manths | Days | Hours y 
Male whi ANE. 1953 Ys. 
1 HPLACE (State or fareign country) 


12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION me kind a wark done 10b. KIND OF BUSINESS OR une 


during mast af warking life, even if retired) INDUSTRY 


Washington, D.C. 


(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TE WAS DECEASED EVER INU SARE FOREST 16, SOCIAL SECURITY NO. | 17. INFORMANT A VE 
(Yes, no, ar unknawn) |{H yes give war ar dates af service S de 


no W_£eacher _ 7709 Siammdeerss 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 

>), > . MMDIATE Crust () Gun shot wound of head. (38 caliber 
AL f DUE TO 
Conditions, if any, which gove } 
rise to immediote couse (0), DUE TO 
stoting the underlying cause 
Be a a q 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} [ WAS AUTOPSY 


PERFORMED? 


ves [_] NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 

PRIMARY kl or CONTRIBUTING C) 

CAUSE OF DEATH Shot_by accidental discharge of a .38 ca 

0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED >| 20e. PLACE OF INJURY (Home, farm, | 20f, (city ar tawn) (County) (State) 
Hour a.m. While Not While foctary, street, affice bldg, , etc.) 

2*O5pmp.n oS 19 66 ctvere al 


21. I certify thot | took chorge of the remoins be» obove, held on Autopsy {_], Inspection al Inquiry [x]. ond in my opinion 


deoth resulted from: — Nopeff couges nt (Xd, Suicide ([], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
pane LB ASSISTANT MEDICAL EXAMINER [7] 22 DAESGIe) 


EXANINER’S DEPUTY MEDICAL EXAMINER 
NAME (Type) JO Ke hoe, M.D, Riverdale, Md Address (Street, city, tawn, or county) ~15—66 


MEDICAL CERTIFICATION 


atwark be Bed oom © O7 Ma mp Springs, Md 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


Health ar its designated agent 


VR AISME (5) 
6M 1/66 


Zo. BURIAL CRE DATi THEREOF Dic NYE OF CEMETER ay Dad. LOCATION (City or Tayfn) (County) (Sjate) 
PU sp . 7 aS Zz ‘ i , 
SP “2 f 
: 7 ADDRESS 7, Tie er BY REGISTRAR Ye Re a a 
ag GC - 
2. m0. & DATE JUL 29 198 gig 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
(M i AA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH : 


1 Hai vo 2. USUAL RESIDENCE (Where deceased lived, ff Institutlon: Residence before admission) 
. . STAT! b. COUN 
Prince George's nanan * SMTEVaryland “prince George! 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 6 to 

Cheverly g Landover Hills i / 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e HB 


Prince Geo, Gen. Hospital 4405 = 735d Ave. yes] nok] 
3. NAME DF First Middle Last ie OATE Month Oay Year 


; 


fter deat 


by the funer: 


e remove carbon papers. Pages 1 and 


DECEASED 
(ye orprint) Bernice M Thompson DEATH July 1 19 66 


5. SEX 6. COLOR DR RACE | 7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH 3._AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


st birthday) | Months | Days | Hours | Min. 
Female | White | wooveog  owoceor]| 7/28/1883 | 82 yuna. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) ~ 
Bookkeeper - Manchester, N.He U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oliver Elliott Achsah Eaton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Qive war or dates of service) 


No 02 05 5804|Mrs. Joseph Gaskill (above address) 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).J t JaUE A ter q Dag Sy 
PART 1. DEATH WAS CAUSED BY; ho wok Ls ‘| 


IMMEDIATE CAUSE Cer ebra) Arte h1o-Se = 

OUE 7D ; é : 4 
Conditions, If any, which 4 er ve fir a fa - Sct lerot ie. DS 
gave rise to Immediate ©), 251 ve Ao - 
cause (a), stating the ( DUE TO 4fCar HW seas e 
underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I WAS AUTOPSY 


d in any event, within 72 hours a 


ian and completely filled 


in; 
T 


cremation, or rem| 


transit permit. 


Wy 


PERFORMED? 
ves] Nop 


tificate has been signed by the attendi 


2Da. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
DR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not White 
p.m. at work] at work 0 
21. | certify that (1) (this hospjtal) attended the deceased from 19477, t that (1) (we) last 
saw the deceased alive on. 196 ©, and that death ocourred ff 52M, from thé causes and pn the date stated above. 


he OATE SIGNED 
ATTENDING po. MED. STAFF 
mo. pHys. [ok oirector [] Puys. (] 


22d. _AODRESS 
V4 Z ‘ 


of Health prior to burial, 
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IS cer 


MEDICAL CERTIFICATION 


After thi 
director, page 3 should be detached for use as the buri 


filed with the State Dept. 


‘ 1 


305 Ber 


y 
. BURIAL, GREMATION,| 23b. DATE THER’ NAME OF CEMETERY OR CREMATORY an iN (City, town or county) (State) 


REMOVAL (Specify) . 
78/66 ti ae srove as 08 Manche gt Sr ene Ue ATE 
quartet é =e REG" GI r ‘ 
FUNERAL DRECTOR FT ects Punera pr esit. Raini eh REC'O BY REGISTRAR | 25D. RE 


VR AIS (4) Funeral Hone Inc. " Marylend oae SUL 6 1966 for hcg 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYS 
should be 


TO FUNERAL DIRECTOR: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of SUE RESEARCH A ye is fis Fepleal STREET, BALTIMORE, MARYLAND 21201 
R 


FOR STATE 10459 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10443 


HEALTH 7. PLACE OF DEATH z 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
2} George Is MARYLAND i 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib s¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ; 


Riverdale 


i DOA_ densburg aera 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital,- give street address) d. STREET ADDRESS e Heart 
Chamber's Funeral Home _ bth. ves [} No 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ Babi OF 
(Type or print) A e Mae hompson DEATH 7 28. i. 
5. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED } B. DATE OF BIRTH 1937 9. ier (i yeors TE UNDER | YEAR | IF UNDER 24 HRS. 
lost 


irthday) | M Doys | Hours | Min. 
emale Negro wipowed [_] pivorcéo [}{ 2) O 19x28 3 ts. mye) eh 


100. USUAL aaa kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
? 


during mast of working lite,,even if retired) INDUSTRY 4 INTRY ? 
Hotséwite Maryland Gee a, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gerlend Shuford Essie ? 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates of service} 


in Item 18. Give Pages 1, 2, and 3 to 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
1) > (IMMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lute a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. Vee ee 


no 2 


SA 


‘200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
m, 9 otwark 1] _otwark 


21. | certify that ! took chorge of the remains described above, held an Autopsy [3x], Inspection [x], Inquiry [3q. ond in my opinion 
death resulted fram: _ Naturaftayses Bgl, Accident 4/7], Suicide [[], Homicide [J], Undetermined manner (_] 


ee CHIEF MEDICAL EXAMINER [_] 
EAs leo ASSISTANT MEDICAL EXAMINER [J TAS ATE SEED 


EXAMINER'S “DEPUTY MEDICAL EXAMINER 
NAME (Type) Johny" ] Sipnoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 7-21-66 
\ 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
: Bet” /\ 7f25/66 Bacontown Laurel, Md. 


& RYERAL FARECTOR/® 7 2a ADDRESS 250. REC'D BY REGISTRAR 25b. REGISFRAR'S SPBNAT! 
waives \ST AA j ockville, Ma, | unJUL 28 196 


, priar ta burial, cremation, or remaval, and in any event within 72 hours ofter d 


MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far yaur files. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depart 


necessary, please execute the cel 
Health ar its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10451 CERTIFICATE OF DEATH 111444 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


. COUNTY go o. STATE b. COUNTY 
¢ ‘ MARYLAND ¢ > 
b. CITY OR TOWN (if outside corporopVlimits, c, LENGTH OF STAY IN 1b <. CITY OR TOWN (If Sutside carparate lim’ je RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
a 16 days ‘ 


death. 


es | and 2 


Aeishexd Belrs ole, 
d. NAME OF HOSPITAL OR INSTITUFION (If nat in haspital, give street address) 4, STREET ADDRESS 2. BS RSDENE 
Lay ie A and. Tite Nesyo Ze 0 Tonto mery Rel. ves NOPSI 
Month 


3. NAME OF First Middle last 4. DAI Day 


Fee Leite & — boer_| fam 


S. SEX | 6. COLOR OR RACE 7, MARRIED ps! NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE {In years 


S04 be mes wiooweD “T] pivorceD [J EF-19-FGE "3 ee 


100. USUAL OCCUPATION ress kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 


duting most of working life, even if retired) INDUSTRY COUNTRY? 
Bu itod LPoarytead | USA. 
13. FATHER'S Wy iE 14. MOTHER'S MAIDEN NAME 

1 al ) 
anes PR. pen) Tard 7 aw py mple H Aan & te 


1S. WAS DECEASED "ft IN U.S.“ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give wor or dates of service} 
al s ep bevt. d Phar Kid 
1B. CAUSE OF DEATH (Enter only one cousefer PpeAar (a), (b), and (c){ LH, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: yy y LA 2 ONSET AND DEATH 
: IMMEDIATE CAUSE Wa 
7 ‘ DUE 
Canditians, if ony, which gave 
tise to immediate couse (a), 
stating the underlying cause 
a saree re 


arban papers. Pag 


a 


, crematian, ar removal, and in ofy even within 72 haurs after 


-transit permit. Then please remoue 


19. WAS AUTOPSY 
PERFORMED? 
yes [] nO 


£ 
5 
cy 
3 
s 
eh 
2 
5 
Fy 
2 
= 
& 
a 
= 
= 
_ 
= 
2 
= 
2 
3 
® 
3 
2 
S 
L=4 
s 
£ 
3 
S 
3 
© 
£ 
5 
£ 
@ 
& 
= 
= 
2 
= 
oz 
© 
2 
= 


‘200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
at work oO at work a 


“2 
endeb-the deceased fram__ 7 fF / S44 19g to { / , 19 | that (I) (we) fost 

LPs A9___, and that dedth gccurred at// Yee M, fragt causes and an the date stated abave. 

ATTENDING 

PHYS 


After this certificate has been signed by the attending physician and completely filled in by the funera 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


A 
‘22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXREMMTORY 23d. LOCATIOWY (City or Tawn) (County) (tote) 
iNOS Goat) i a” B 5 
v ur La. July 27, 1966 St John's Episcopa eltsville, Md. 
) 24. FUNERAL mg h's # - ‘ADDRESS 280. RECD BY REGISTRAR 296. REGISTRARS SIGNATURE 
a oO i 
. sch's ns yattsville, Md. ome JUL 2.7 1996 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


TO FUNERAL DIRECTOR: 


35 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Lay 


Page 4 may be retained by the haspital ar attending physician. 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10452 CERTIFICATE OF DEATH 10445 

SEs T. PLACE OF DE, 2 a Oe (Wh lived, i institution: Residency’ Beye adiyiop) 
35s o. COUNTY f; : zc ms ies CUNTY wad 
=7s A Z 0 MARYLAND ; 
oe oS b. CITY OR TOWN Mt outside corporote {imits, c. LENGTH OF STAY IN 1b cay sy ae rT Us corporote limits, write RURAL ond 4We neorest town’ 
£D 
~or rite RUI jive pegrestAown) 
as a le 
ge 0. AME OF HOSPITAL DR [NSTITUTION (If not in en give street address) q ats ry ade “SE, 
2 ge weet Pa sf A 70 O PIES ccs. ves [] no TA 
Sct 3 NAME OF First (middle Tost 4. DATE Month Doy ‘Year 
32? DECEASED c OF 
BS < (Type or print) IN AR ° beat ee iA A 
eo 2. COLOR OR/RACE | 7. MARRIED [~] NEVER MARRIED [] ye DATE OF BI y TFUNDER YEAR| IF UNDER 24 HRS. 
ooo 2: ge 134 Manths Min. 
hoe WA 3 winowe [X} pivorceo {J ie 2 ez, ts 
eee Hoo, USUAL ee onsen af wark dane TOR KIND OF BUSINESS OR IRTAPLACE (County & State, or foreygn country) TE CTE OF WHAT 

oi luting mast of working lite, een if retire 
See Jer De ! Lt Snag wae Ss A 


3. “FAT i$ NAME . MOTHER'S MAIDEN NAME ; 
oat y, 3 
15. WAS Ana EVER IN U.S. ARMED O 16 AL SECURITY NO. dre: 
(Yes, ne, or unknown) |(IF yes give wor ar dates of service} Wea the / fee Kio t— Spear bs 


ing B 


INTERVAL BETWEEN 
ONSET YO DEATH 
AAg 


Conditians, if any, which gave 
tise to immediote couse (0), 


igned by the attendi 


—E 
>: 
€5 
as 
se 
BS 
235 
2S stating the underlying cause e716 p> fased Lp Lf om f 
825 ah A PO LH AE”, LGR R a 
28 — hoe Nh yp eh 
28s zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AOR 
a oS g 
=e ole YES i no 7 
Sz = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
Els & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ape S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 208. (city or town) (County) Grate) 
£5° 2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
Se 2 mM. at wark at work 4 . cook 17 
mao 21. | certify thot (I) (this hospital x he decegsed from_7- “#4 , ta Yau, 19_GGthot (I) (eam lost 
gs saw the deceased alive yy LAK_19 ae thot death occurred ‘a - M, fromfouses and on the dote stoted above. 
Cae Za. SIGNATUR My 2b,_DATE SIGNED 
in = ATTENDING MED. STAFF /4 
ZO. AereL. CP mo. pHys. _C]_oinector ra pays. CO) LZ A 
Sez | Te. PHYSICIAN gee ois), Loe. via y, 
2 “3 SYA ‘ bra st. Aue» Be efi f= Li 
se jE ES ae ae ee 
233 oi BURIAL ai Bb. DATE THEREOF Te NAME OF CEMETERY OR CRENATORY YZ. LOCATION (Cay or Tf (City or Tg) (County) (State) 
555 Bubial 7/8/66 New St. Joseph Cemetery | Waterbury Conne 
oe 7%, FUNERAL ee ADDRESS So. “a0 yea Be REGISTRARS SIGNATURE 
VR ATS (4) d 
wat@ | F. Gasch's Sons Hyattsville, Nd. bat 66 arbig Leeds 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


jours after death. 


The law requires that the death certificate be executed within ‘ hi 


Page 4 may be retained by the hospi or attending physician. 


ed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 
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director, page 3 stead be detached (he use as the buri 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


VR A15 (4) 
15M 4-64 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes World War 11 


Marie Tretick 4775 Huron Ave, Suitland Md. 
18. CAUSE OF DEATH [Enter only one cause 


rine yy @ ¥ INTERVAL BETWFEN 
PART |. DEATH WAS CAUSED BY: bf yy ONSET AND DFATH 
“| a IMMEDIATE CAUSE (a) Ren 1A CL Ora Vz 


$I pel 


Conditions, If any, which cio Cs a eC bernt Pavlik & | Lae &, 


gave rise to Immediate 


em pin ESE Vigocs a) Lect a. eget - CVA, | 2 oS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i Voyee 
a 10453 CERTIFICATE OF DEATH 
22 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
li a. COUNTY bh ST b. COUNTY 
2 Prince Georges MARYLAND ry land rince Georges 
= 3 B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 
eo District Heights Suitland, / 
3s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Lae us 
ey < . 
=as /0|_ Regent Rehab ion Center 4775 Huron Ave, Apt, 6 ves(] nok] 
cat 3. Hh APE Lest 4. pale Month Day Year 
2 
8 {Type or print) RE ok kis DEATH We oe/. 19966 
a 5. SEX : 7 MARRIED {} NEVER MARRIED [-} | & DATE OF BIRTH 9. AGE (in years TF UNDER 1 YEAR|IF UNDER 24HRS, 
8 last birthday) | Months | Days | Hours | Min. 
& Male W wivowen ["] DivoRcED [] 4/15/10 36. yrs. 
= 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ZB during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
3 Painter Russia USA 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fy 
= Michael Tretick Eva 2 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
— 
5 
a. 
= 
a 
5 
os 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CON’ UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PONDITIONGIVEN INPART 1{a) |19. ke Ua ie 
a 

é ves] not] 
= 20a, ACCIDENT WAS UNDERLYING Gi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

g 

= p.m. at work O at work 


21. | certify that 4 


saw the deceased alive on. 
22a. SIGNATURE 


= 20 19. G6. to__2- <2/_, 19 that (0) (we) last 
19. Z&_, and that death occurred at M, from the causes and on the date stated above, 
‘22b. DATE SIGNED 


CO WReep HE Ol 7 246 
22c. PHYSICIAN’S 22d. ADORESS 
name 8) La Lhe pa S Eckel a oie Pke Se hos, 28 D0. 


peo 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


BET eee July 25,1966] Arlington National Arlington Va, 
24, FUNERAL DIRECTOR ADDRESS Suitland Md) 25a. REC'D BY "2.5 thee REGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd, Wash. od ire YUL 25 4 


ow Cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
caine Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
FOR STATE 10454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DERY. 7. PLACE OF DEATH ZUSUAL RSTOENGE (Where deeosed Wed, stion: Render beloreodmssion) 
Ae 0. COUNTY STATE b. 
£ me Prince George's MARYLAND °N aryland Prince George's 
ag 32 b. CITY OR TOWN {iF outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= ne write RURAL and give nearest town) is 3 7 
s2 Riverdale e hours Beltsville t6 / 
oS a6 d. NAME oF HOSTAL GR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ©. B RESIDENCE 
ise (ere = . . i 
2 2273 Leland Memorial Hospital Atcheson Road ves (] NO 
a oc 
e ee 3. NAME OF " First Middle Lost 4. DATE Month Doy Year 
co om DECEASED 2 OF 
$ asi (Type oF print) Warren Neil Tufts DEATH 7 28 1966 
=) £e 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors TEUNDER 24 HRS. 
= aS J s" irthdoy) [Months [ Days | Hours ] Min. 
2 Aye male white wipowed [7] pivorceo {~] 7-3-18 ky yrs. 
E ae bo USUAL OCCUPATION (Give kindof work done 0b ND OF BUSINESS OR TV. BIRTHPLACE (Stote or foreign country) 12 nz OF WHAT 
SS ae luring most pf workigg lite, even if retired) USTR 
ares Pivinber Bldg Contractor Vermont ues 
ad 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ps a 2 


i Me aad S. ARMED pontine ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
as ay ves 008 10 0385| Anita R Tufts Beltsville, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART | DEATH Was MEDIATE CAUSE (o)_Gun_ shot wound of brain (.22 caliber) 


INTERVAL BETWEEN 
ONSET AND DEATH 


776 X DUE 10 

Conditions, if ony, which gove (b) 

fise to immediote couse (0), UE 0 

stoting the underlying couse ee 

lost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) La pan a 
= oe ? 

ols yes [] NO 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Se PRIMARY) or CONTRIBUTING C1 b 
© | CAUSE OF DEATH. shot self in bedroom of home 
= 20. peraor INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF oe (Home, form, 20f. (City or town) (County) (Stote) 
s jour 0.m. Whil Not Whil rep street, office bldg., etc.) Es 
=19:00 atvork C1 ot work O Beltsville, P.G., Nd, 


1, 1 eer that | taak charge af the remains described ae aa an Autapsy [_], Inspection EX}, Inquiry [XJ], and in my apinian 


director. Page 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Page 


please execute the certificote, writing the word “pending” in penci 


Heolth or its designated ogent, prior to buriol, cremation, or remo’ 


vi 

2 

5 

2 

Es 

Ss 

2 death resulted fram: — Napéfgl causes (J, Accidenf [/], Suicide [J], Homicide [_], Undetermined manner [_] 

cS oe ) CHIEF MeDICAL EXAMINER (C] 

2s SIGNATURE [PPL Z Lane Ma Mp, _ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

2s “1 | EXaMINeR’s DEPUTY MEDICAL EXAMINER (XI 7-28-66 
fee NAME (Irps,dOhA Kehoe M.D., Riverdahe, Maryland _ Addis (sheet, cy, town, or ounty) 
vs. , 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter death. If s deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit per 


23 ye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“Bue July 30, 196$ Ft Lincoln Cemetery | Colmar Manor, Md. 


\ 24. FUNERAL S¥RECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VRAMEORE| F, Gasch's Sons Hyattsville, Md onftG 1 frothy id ia 


\ 


Pages | ond 2 


pletely filled in by the funero! 
ban papers. 


ician and cam; 
lease remave car 


i 


transit pene 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=> 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
10455 CERTIFICATE OF DEATH 10448 
< : ; 
2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] V 
3 td 0. COUNTY o. STATE b. COUNTY 
5 Prince Georges MARYLAND G 
= B. CITY OR TOWN {If outside corporate limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL ond give neorest town) 
3 Glenn Dale 7 mo. Washington, D.C. 4 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. 1 RESIDENCE 
= - ON A FARM? 
gee. Glenn Dale Hospital 523 N.Y. ves L] No fl 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
en DECEASED _ OF 
ta (Type or print) DEATH 9 66 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [_]| 8. DATE OF 8IRTH 7 AGE fr yeors P UNDER 1 YEAR_| IF UNDER 24 HRS. 
= lost birthdoy) Months | Doys Min. 
z N winowed [xf DIVORCED O 90 6 ys. 
ts 100, USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
- a “ 
S A 
> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E 
Unknown nknown 
J TS.” WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 (Yes, no, or unknown) |{If yes give wor or dotes of service] 
c D eneral Hospital Record Room 
3 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢).} INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED BY: p 
3 IMMEDIATE Cause (o) _Septicemia 2 
3 DUE TO 
conditional! chy Hehe gov o)._ Infected decubiti multiple and genito urinary unknown 


fise to immediote couse (0), 


stoting the underlying couse outta infection 


lost. 0 _Hype 
Tascutar g Far—acerdgnnt pnye 
z PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIB PERFORMED? 
5 diabetes mellitus vs [] No 
& | 200, ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [00c. TIME OF Liha Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
9 atwork L} cat work O 
2.4 By, that (X (this haspital) attended the deceased fram 0/14/19_65 , ta 71.0/19_66, that ( (we) last 
saw the deceased alive an, may, 1966, and that death accurred at_3245AMtram causes and an the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
PAYS. C1 _ pirector pays, CI 


] 2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


directar, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health prior ta buria 


Zo. BURIAL, CREMATION, Tb. DATE THEREO) Te, yy OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Towa) (County) __(Stote) 
REMOVAL (Spec 
24, <RUNERAL DIRECTOR 7 FADD ss /) Bo. RE REGISTRAR Age FEGTEARS SIGRATURE 
, 21) jie Bes 2 ws CLAY use A 
AW On 2. htt Led E04 DATE poe ege, 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10456 CERTIFICATE OF DEATH 10449 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Haryland Brince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write oie give nearest town) . 


Cheverly 2 days Cedar Heights {G 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bi Pate 
Prince George's General Hospital 904 64th Street vs CL) no O 


WARE OF Fist Middle Tot 7, DATE Month 
OF 
tippatanipant) Mary DEATH July 


5. SEX . COLOR OR RACE 7, MARRIED el NEVER MARRIED Oo B. DATE OF BIRTH 9. AOE {io in Lane 1 sek ER 
il fh) lonths 1" 
Female | Negro wioowen $4 owvorco [JAUGe. 12, 1909 se | 
To, USUAL OCCUPATION (Give knd of way dane —_] TOb. KIND OF BUSINES OR TI. BIRTHPLACE (County State or foreign country) TE TZ OF WRT 
ring most gf working lite, even if retired yDUSTRY 
z ZL I// VAL b8 hepa lool ‘oY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
277 BSC Gy gre Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, of unknown) {If yes give wor or dotes of service) 
A Sa AVM a) oka A Ank 2 
IB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @) v) E ISFYAND DEATH 


IMMEDIATE CAUSE (0) 


J 
a 
S) 

" 


es | ond 
bing 


fter 


¥ the funeral 
ag 


papers. 


, crematian, ar remaval, and in any event, within 72 haurs a 


completely filled in b 
ban 


mave cori 


e executed within 24 hours after death. 


ate be 
xy 

a 
e 


permit. Then ple 


transit 


DUE 10 


Conditions, if ony, which gove {b) ea Cire pet fe - 


fise to immediote couse (0), 


i l bee aap 
stoting the underlying couse nt F 
si dng Sp CFA, pbcert. 


ist o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
yes(_] no [J 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not While foctory, street, office bldg., ete.) 
ot work ot work 


alee | Centy that (PF(this hospital) attended the deceosed from_UUly 29 19.66 to _July 31 19 66 thot (Pf (we) lost 
saw the deceosed olive on_ July 31 1966 _, ond that deoth occurred of 95M, from causes ond on the date stoted obove. 


To. SRATIRE”) /{ a [ ; a. Be 7 2b, DATESIGNED 
hi va, ‘a no. pHs. CO recror DO pis, El] LLG G 


e CIAN'S 22d. ADDRESS 
% \aveieMax M. Herzberg, M.D. 3308 Dodge Park Rd., Landover, Md. 


Wo. BURIAL SREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, 4) (City or Town (County) __(Stote) 
OYAl (Specify) Po. =p daemon ee ke) LA VE, Q Ee 


24. ny DIRECTOR ds Gs 2 ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
HS Washiagdin‘sin Gas Dewar fii0e 10 i on AUG 8 1956 (2laxnla, 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 
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directar, page 3 should be detached for use as the burial. 
shauld be filed with the State Dept. of Health prior ta buria 
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TO FUNERAL DIRECTOR: 


3 
35 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rer 


10457. CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ‘: a. ie b. gouty ‘ 
Prince George's MARYLAND jaryland rince George's 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 9 days Bladensburg L6 


4. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS e. TS RESIDERDE 


Prince George's General Hospital 3200 Kenilworth Avenue ves] no (ad 
NAME OF First Middle Last 4 DATE Month Day Year 

(Type or print) Peter W Vincent DEATH July 12 39 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED PE] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years ten oe | 


Male White wivowep[] _pivorceo{_]| June 2, 1887 7s pits ser ed bea 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) Lee D c ne? A 
ner of Trailer Park Trailer Park elaware 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ames H "incent Mary Massey 


&: WAS DED SED Rae IN erp bi ARu a s ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

‘es, 0, or unkown, yes give war or dates of service, . . 
“no 578-10-8247 Viola E Vincent Bladensburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C} —— 


Joh ie AL BETWEE 

PART 1. DEATH WAS CAUSED BY: j le a 

IMMEDIATE CAUSE (a) a6: Hebb ae 
+2o] Bure [) h 7 a 

Conditions, If any, which ) etHttAtetg pete ? Gwe, 


gave rise to Immediate ETE 2 i 1. a 
cause (a), stating the ge Ah Z 
underlying cause last. (c) us TE Wha 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pean 


* yes [] NO 
208; ACCIDENT WAS UNDERLYING fF -] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part TT of Tfem 18.) 


OR CONTRIBUTING {7} CAUSE OF D. 
(IF EITHER, NOTI| EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 
21. | certify that (I) (this hospital) 2 e gse a0 
Oe" AL Gotoh ses and on the date stated above. 
Y am hi DATE SIGNED 
ATTENDING MED. STAFF 
KU y PHYS. bok Director L] pHys. C] 7/12/66 
22¢. PHYSICIAN'S 22d, ADDRESS i 
NAME (Type) Rosson 5701 85th Avenue, Hyattsville, Md. 


- BURIAL, CREMATION, 230. DATE THEREOF | 25e. NAME OF CEMETERY OR OREMATORY Zid, LOCATION (City, town or county) Gute) 
I} : 
“BUG” | July 15, 1946 Ft Lincoln Cemetery Colmar Manor, Md. 
- FUNERAL DIRECTOR AODRESS 2a. REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. yap 
bce} oe SUR LB TRG grb deg 


ok 


th. 


wes 1 and 2 


p pers. Pa; 
in 72 hours a 


and in any event, with 


mn pal 


arbo! 


é@ remove Cc: 


leas 


t 


permit. Then 


transit 
|, cremation, or 
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After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


director, pag 
should be filed with the State Dept. of Health prior to burial 


O77 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


*K 


FOR ST. 
HEALTH DE 
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Item 18. Give Pages 1, 2, and 3 ta 


director. Poge 4 should be forworded to the Chief Medical Exominer's Office along with farm PM3. Page 


pleose execute the certificote, writing the word “pending” in pen 


necessory, 
the funerol 


s land 2 with the State Department of 
ny event within 72 hours ofter deoth 


Heolth or its designated agent, prior to buriol, cremation, or removal, & 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisiom of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 145i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY _ . STATE b. COUNTY 
Prince George's MARYLAND " Prince George's 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib c CHY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 


Riverdale 2 weeks Laurel 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspial, give street add STREET ADDRESS @ 15 RESIDENCE 
UTION (IF nat in haspital, give street address) B RSE 


Leland Memorial Hospital 12 Carroll Avenue ves [80 Bt 


NAME OF Middle Last 4. DATE Doy Year 
DECEASED OF 
DEATH 19 


(Type ar print) 
7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR IF UNDER 24 HRS, 
Oo O Jost (nor i 


; WIDOWED pivorceD [1] April 1880 yrs 
TOo. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT 
Sanne egeeleeet aed | INDUFRY ¢ > GoyeT Savage, Maryland cou 
13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME 

William Fisher Ella McCormick 


i DEE ven U.S. ARMED PORES ‘ ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, ha, ar unknown, yes give wor ar dates of service! . 
nono | none unkn Mrs. Molly Fisher,414 Main St.,SLaurel,Md 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (a) Pneumonia 
ze DUE TO 
Conditions, if ony, which gave ) 
rise ta immediate cause (a), 
stoting the underlying couse Duero 
st (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ty 


ves [_] NO 


70a. EXTERNAL CAUS WAS 
PRIMARY C] ar CONTRIBUTING EX 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year 2d IMTDRT OCCURRED re ry Nem 206. PLACE OF INJURY (Home, farm, | 20f. (city ar tawn) (County) {State) 
Hour a.m. While Eo factory, street, affice bldg., etc.) 
at wark L] at work io yee 


i 
21.1 certify thot T took Lobes e remains géscribed obove, held on Autopsy {_], Inspection fe J, Inquiry fe], ond in my opinion 
gdises cl 


MEDICAL CERTIFICATION 


jotury cident icide ([], Homicide (J, Undetermined monner (J 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL exaMINeR [Ed = 
NAME (Type) 7 Riverdale, Mde dass (sree, city, town, of county) 6=8-66 


22. DATE SIGNED 


230. BURIAL, CREMA 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {Caunty) (Stote) 


pu and Rd 
ADDRESS, 250. REC'D BY REGISTRAR 
de, 550 wasn.Bivd.,Laurel, Maryland ome JUL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£59 CERTIFICATE OF DEATH 10452 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY 
Prince G MARYLAND Marviland Pr. Georges 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) - j 
M Ranie 3 Years Mt. Ranier f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS a By A 
157 Queens Chanel Road Ouee ha ves XJ No O) 
3. psa First Middle last 4, Bae Manth Doy Year 
{Type a print) Georgia Vlahos DEATH july 10 19669 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED [a] 8. DATE OF BIRTH 9. AGE fe years IF UNDER 24 HRS.. 
lost birthday) 
Female hite wioowed [XJ overt? |August 28,188P vis: 


10a. USUAL OCCUPATION te kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


and 2 
degitige 


Popers. Pages | 


ony event, within 72 hours aft 


id completely filled in by the funeral __ 


move carbon 


during mnast of wot Masaya if retired) INDUSTRY COUNTRY ? 
ousewife Home Greece 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elias Vlangas Eleni Vlogianitis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar unknown) |(If yes give war ar dates af service] Z 


N one i Q # 
18, ae ior DEATH (Enter anly one cause per line far. Ci {b), ai pd (o) GQ Ra 
PART |. DEATH WAS CAUSED BY: kK xf 
IMMEDIATE” CAUSE NOOR mere Lad 
f DUE TO é: fy 
Canditians, if any, which gave (b) 2 2 (aster han crim 


tise to immediate cause (a), 


fs . DUE TO 
stating the underlying cause Lo _ 
Lhe ee oh (jae arrieaile sti Ds poe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) ~ . ae 


ves [] No M4 


hen 


d with the State Dept. of Heolth prior to buriol, cremation, or remova 


igned by the piending physiet 


< 
o 
8 
) 
s 
S 
” 
2 
5 
3 
= 
= 
aS 
= 
= 
= 
nd 
2 
3 
& 
4 
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® 
3 
2 
S 
4 
= 
g 
a 
io] 
8 
3 
® 
= 
ro) 
ra 
ro 
= 
es 
2 
= 
38 
@ 
= 
iS 


‘20a. ACCIDENT WAS UNDERLYING CD ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part I! af item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour om, While Nat While agary, street, office bldg., ete.) 
p.m, 19 tie Eh at work BI ff 
21. | certify that (1) (this hospital) attended the detegsed from_&/ — / WUS_ to Dv , Wet pthat (I) (wef last 
saw the deceased alive ian ba: aetna « , and that death occurred at )- VOM, from causes and on the dote stated‘abave. 
Za. SIGNATURE i 2b. DATE ye. Z 


MEDICAL CERTIFICATION 


ATTENDING 


NED. STAFF 
[2 mo. pHs. 42 oinector CJ pars. OO] -/G 


‘ r 
‘2c. PHYSICIAN'S, 22d. ADDRESS . 
tite A Det? ed" “Peat surlle Nd 
a 


Bo. ey ree ON) 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
8 isithaskca 1/13/66 Fort Lincoln Cem olmar Mano Marviand 
24. FUNERAL DIRECTOR ADDRESS. 2a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
00 4th BEY. w 
J. Wm. Lees Sons 3¢ ts. NE onJUL 14 196 d 


e 3 should be detached for use as the buriol-transit permit. 


ile 


should be 


Poge 4 may be retained by the hospitol or ottending physicion. 
director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


< 
s 
> 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST M, 


Inspection J], inquiry [XJ], ond in my opinion 
Suicide [[], Homicide (J, Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [[] 


SIGNATURE ap, ASSISTANT MEDICAL EXAMINER [_] eee. 
5 EXAMINER'S DEPUTY MEDICAL EXAMINER [2X] 1=25= 
Address (Street, city, town, or county) 


23c. NAME OF CEMETERY ORSAERRIOR? 
Arlington National 
ADDRESS if: RECD BY REGISTRAR 


DATE JUL al 19 


23b. DATE THEREOF 
July 26, 196 


Tid. LOCATION (Cty or Town) (County) (State) 
Arlington Virginia 
7b. REGISTRAR'S SIGNATURE 


“AT 
10456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Af 
HEALTH DEPT. T. PLACE OF DEATH : 7. USUAL RESIDENCE (Where deceased lived, if ation Residence before admission} 
. a, COUNTY . STATE . COUNTY. 
228 be Prince George's MARYLAND Waryland Prince George's 
see Es B. CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1 ~ {I «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn} 
— & * eo ne an and so" nearest town) ; 
=e 
oo ed st reenbel t 
Bee BS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) a STREET ADDRESS @. 1S RESIDENCE 
>-—e Av ON A FARM? 
2 3S 238 19-D Parkway 19-D Parkway ves C] no KX 
Ses 25 NANE OF First Middle Lost 4 pate Month Doy Year 
oo 5 ~ DECEASED 
- 2 = £ (Type or print) Phoebe Blanche Waldman DEATH WE 22 16 
205 fE= S. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
ete OS M 4 last birthday} 
goo \sk female white wioowen CX pivorced (] ril 29, YS. 
cae aS 100, USUAL OCCUPATION (ove kindof work dane T0b. HIND oF BUSINESS OR TT. BIRTHPLACE (State or foreign country) V2 CINZEN OF WHAT 
=e © t 1 iced 
a © po iz during most o! a ye ge Gb yf seed ) peas US ome Nova Scotia @ 3 A 
see 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ‘Ee as 
326 eo Joseph M Porter unknown 
~ se ees TS. WAS DECEASED EVER (NUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
2:3 ¢6 (fs, no, or unknawn) Pr sets eee dates af service f ‘ 
225 €3 es WoWid 577 42 7159 | Joseph M Waldman Hyattsville, Md. 
KES SE 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) TNTERVAL BETWEEN 
af PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
a2 85 ; IMMEDIATE CAUSE (oc) Heart Fai lure 
Bel aE : DUE To 
£272 85 gered Lhs!Lorugpov ith gaye ¢)_Arteriosclerotic Heart Disease over 3 yrs. 
CN a rope tise lo immediate cause (a), DUE TO 
2 = o 2 stoting the underlying couse 
2 ae test. (o) 
Zev ss i 
oS oe 4 z= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS ATTORSY 
o < a) c= 
we" <5 o/s vs CL] no XK 
(3 a ae 3 (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
= =s & PRIMARY Lox CONTRIBUTING C1 
S435 © | CAUSE OF DEATH. 
a= = 
2S ee S [20c. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
~sSa2S g Hour a.m. While oO Not While oO factory, street, affice bldg., ete.) 
@ ee ot work ol work 
Sora 3 
& Ses 
a 2 
Ss ap 
2 FA 
= 7s 
= Be 
3s ye 
Fa 5 
SSE 
ae 


5 moy be retained for your files. 


necessory, pleose execute the cert 
TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: 


230. BURIAL, CREMA\ 
Bayon Geri / 


74 FUNERAL DIRECTOR 
F, Gasch's Sons Hyattsville, Md. 


VR ATSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 { vet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 10454 
G46] 


én 


j & 

meh a CERTIFICATE OF DEATH 10454 

828 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ere a. COUNTY a, STATE b. COUNTY L. 

2 oe, PRINCE GEORGE} S MARYLAND DISTRICT OF COLUMBIA 

Sas b. CITY OR TOWN (if outside col res limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) ye 

= 3 ANDREWS ATR FORCE BASE 1_ DAY W TH f 

alan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) || d. STREET ADDRESS S RESIDENCE 
é Base | NA FARM? 

585° |_USAF HOSPITAL ANDREWS 5107 _W_ST, SE ves (]_nokl 

s sé 3. NAME OF First Middle Last 4. DATE Month Day Year 

oe DECEASED oF 

€ S = (Type or print) JOANNA Be WALSH DEATH JULY 30 19 66 

8e5 5. SEX 6. COLOR OR RACE | 7. aRRIED [3] NEVER MARRIED [] 8. DATE OF BIRTH 9. "AGE (in years | FUNDER YEAR IF UNDER 24HRS. 

waa lat rthday) Months | Days | Hours | Min. 

Eee F @AU wiDoweD [7] DIVORCED [~] 27 NOV 17 we 

es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or stig country) | 12. CITIZEN OF WHAT 

5 Do, during most of working life, even If retired) COUNTRY? 


ei UL LOE AT forge \WEf/ KE: UP SH ee 


MICs NAME 14. ul 'S MAIDEN NAME 


By 


5 EL, SLWEMERTY GET ALLER 
= Lb ahh, EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
2 No LM oda Elche P Wags SAMEAS (2b) 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 DARE CANT Rt 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (2) bane KAP. 
=< / 
x DUE TO : 
5 Conditions, If any, which 0) ee dik drnatio— 
oe gave rise to Immediate = pita 
cause (a), stating the ( DUE TO 
underlying cause last. ©) ONCANG =a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN INPART1(a) 19. WAS AUTOPSY” 


ves] No T] 


— 
t 


20a. ACCIDENT WAS EERE NG 
OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED med PUaBE: of INTURY Homey fare 
lour While, —) Not While athery street CORSET eK 
ute pod ly 30 19 bo olat work] at work C1 


21. | certify that (1) (tet I) attended the deceased from_4~_ “1. ‘i 2 
saw the deceased alive on AS! 19 le (.., and that death occurrdd at 4:40AM, from the 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19%, that (I) (ve) last 
and on the date stated above, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Th 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin, 
should be filed with the State Dept. of Health prior to 


22a. SIGNAJUR' ws 22b. DATE SIGNED 

@ ' mo. BAYS NS Mi bingcror C1 pve, C1130 G 

} We. PHYSIANNTS 22d. ADDRESS 
| omy, OGLetec€ USA tHosatac Avrecws 
23a. penprit open | 23b. DATE ed 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Y) ~~. 

LORRI "5-282 Atl wern Al coy fT “ete be. 

A egrsr reer ADDRESS LIES, pave Oe REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 
vais 10 aw AAA BER L~ 400 ee) Ape sacl a NESE — flatly ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
aya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, y Riisats 


CERTIFICATE OF DEATH 


2. COUN DEATH , 2: De RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ez oy ie 


b. COUN : 

1460 Co., _wevinn hy fore of 7 rigce ee 

b. CITY DR TOWN (if ae 5, ¢. LENGHT OF STAY IN 1b ||"c. fa ki te IN (If outside corporate limits, write RURAL énd give nearest %wn) 
rite a, and give ni pe Ve 
eb inl yrs. Be rerret hood ess 

d. wae OF HOSPITAL OR I. af Zh F not In hospital, glve’street address) || d. yy DRESS a, 8 fede? 
trace C eo's Sg: / Cheves Ef rl. OS - = St. ves] no 

3. NAME OF First Middi Last | 4. ae h/ BO Year 


ten py Cra ae: 


DEATH uly 19 
x, 6. vi on 7. MARRIED [] NEVER MARRIED [_] 3 DATE OF GARTH a / In years neti IF UNDER 24 HRS. 


last birthday) Months | D: H Min. 
WIDDWED aq pivorceD{_] LESH ZB | (ieee Mla? lhaaaies 4 


10a, SS TAL OSC UR ATIGY Y/ kind of workdone| 10b. ee ca Pestiess OR HPLACE (County & State, or foreign country) “oe Pan he WHAT 


“Cer of vporking life, even If retired) aps 5 ot s, if 95 yy Zon a: 0, ae: i 4 % 


13, FATHER’S NAME 14. MOTHER'S MAIDER NAME 


oe Aebnes pee a7 ee (2 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address, 


(Yes, no, or unkown) | (If yes give war or dates of service) ‘Gq ze? We Jeune Was. ‘a ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTE! aL Saee 


ND DI ie 
PART |. DEATH WAS CAUSED BY: Ce 7%. Pad Re 
IMMEDIATE CAUSE (a) eee 37° LAKE O51 S ws 
AO | DUE TO of 
Conditions, if any, which 6) CLOWS KEANE PET 
gave rise to Immediate Leg 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (6) 19. WAS AUTOPSY 
LE #6 Ss ves} not, 
208, REGIDENT WAS ONDERLYING CF Gs DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18) 


OR CONTRIBUTING AUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While rote While factory, street, office bidg., etc.) 


p.m. at work} at work 


21. | certify that (1) (this a ital) attended the nce. isgd from. that (I) (we) last 
saw the deceased alive onsy ie that death occurred , from thé causes and on the date stated above. 
SIGNATURE DATE SIGNED 


z 
ATTENDING MED. 
M.D. PHYS. Pa biiteroe C1 HS. cl 


ae \ yl ; 
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filled in by the funeral 


bon papers. Pages 1 and 


, and in any event, within 72 hours after dea 


id completely 


ician an 
lease remove car' 


0 


ire 


h the State Dept. of Health prior to burial, cremation, or 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed wit! 


YR A15 (4) 
15M 4-64 
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S 
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= 
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Fd 
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papers, Pages | ond 


ond campletely filled in by the funerol 
jh ony event, within 72 hours after dea 


emove carbon 


Then lea’ 
‘an 


transit permit. 
|, cremotion, or remov: 


igned by the ottending physici 


After this certificate hos been si 
director, page 3 should be detached for use os the buriol- 


shauld be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR: 


3s 
=> 
2a 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47 > re 
10463 CERTIFICATE OF DEATH 11456 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STAT b. COUNTY. 
PrTnce Georges MARYLAND Maryland By ince Georges 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give necrest town) 17 j 
Brentwo Brentwood 


d. NAME OF MOSPITALSOR HISTITUTION (If not in hospital, give street address) d, STREET ADDRESS e arrare 
4522 Rhode Island Ave. 4522 Rhode Island Ave. ves [] no) 
a ae First Middle Last 4. pate Month Day Year 
(lype or print) Sandy Thomas Ward DEATH July 1» 66 
$. SEX 6 COLOR OR RACE 7, MARRIED EX] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (i yeors TFUNDER T YEAR] IF UNDER 24 HRS. 
vid irthday) } Months | Doys J Hours ] Min. 
Male negro wiooweo [7] oworceo []]| 7=30=-9); ne 
Vise USUAL CFCUPATION id King of nae dane 10b. He BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. ut om WHAT 
luting most af warking life, even if retire USTRY ? 
ToS, Mail Carrier Wash., D, C, WES. ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sandy T. Ward Charity Ann ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {If yes give wor or dates of service| 5 
wife 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (<).) 
PART |. DEATH WAS CAUSED BY: Acute corona occlusion 


/ , __ IMMEDIATE CAUSE (a) 

TOO } DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), 


Gen. Arteriosclerosis 


stoting the underlying cause OUETO 

lite re @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0} 19. ue ey 
yes] NO 

200. ACCIDENT WAS UNDERLYING CD ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 208 (City or tawn) (County) (State) 
Hour om. While Not While foctary, street, office bldg., etc.) 
p.m. 19 atwork LI “otwork CI 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased fram__2=1.0 19-89 | to_fo. , 19.6 that (I) (we) last 
saw the deceased.alive an__O- 1966 _, and that death occurred at.LO_& M, fram causes and an the date stated abave. 


220. SIGNATURE ‘2b. DATE SIGNED 


ATTENDING MED. STAFF 
PAYS. orector C) pays. C) 


724, , ADDRESS 
fibOls Queensbury Rd., Riverdale, Md. 


MD. 


2c. PHYSICIAN'S 


NAME(Type) C. J. Houmann, M, D. 


Bo. Rap Viceann 23b. DATE Le / 23c. NAME OF CEMETERY OR-CREMATORY, ay ATION ‘or Town! (County) Ye" 
REMOVAL (Speci 
Pepto 2-7-1466 Le Ki GS Jo RAISE ZOWM VP, 
2 “é. TOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
; C HAV UUM | om q66 


=A 
a 


Mee 


r K 
N 


|, and in any event, within 72 h 


@ physician and completely filled in by the funeral 
en please remove carbon papers. 


h 
emoval 


The law requires that the death certificate be executed within hours after death. 
cremation, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the 


director, page S 
should be filed with the State Dept. of Health prior to buria 


OR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR A1S5 (4) 
15M 4-64 


T0464 CERTIFICATE OF DEATH }u457 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY , a, STATE b. COUNTY ‘ 
Prince George's MARYLANO jaryland Prince George's 


b. CITY DR TOWN (if outside corporate limits, 


¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glva nearest town) 


Chever1: 19 hr. 21 min Upper Marlboro / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS ¢. TS RESIOENCE 
Prince George's General Hospital =~" ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED . OF 
(Type or print) Baby Boy Watkins DEATH July 2 19 66 
5. SEX 6. COLOR OR RACE | 7. marRieD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ARRIED {] NEVER MARRIED fx] fast birthday) | Months] Days Pigs 1 
Male Negro wipoweo [-] DivorceD[_]| July 1, 1966 — yrs. | 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


none fetes Prince George's, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Joseph McKenney Watkins Shirley Elizabeth Bond 
15. WAS DECEASED EVERINU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 

no =< o- Mother as above 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL Bey 
PART |, DEATH WAS GAUSED BY; J) j p } rv aa 
i IMMEDIATE CAUSE (2). Si fi 


DUE TD 7) J 
Conditions, if eny, which 0) [2 wa/Wye y 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (©) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. feta 
YES KR NOT} 

2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18) 

OR RENOIR aca OF DEATH 

(IF EITHER, NOTII IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, f 20%. (City or town) (County) (State) 

Hour while — Not While factory, street, office bid, 
p.m. at work at work 


21. | certify that (iK(this hospital) attended the deceased ee 1966 _, that Gk (we) last 


saw the deceased alive 19_66, and that death occurred a om the causes and on the date stated above. 


22a. SIGNATUR! “Vy kis DATE SIGN é 
ATTENOING MED. STAFF 
Z Phys. (_]_pirector []_Puys. S/ 
2c, PAYSICIAW'S 


22d, ADDRE: 
NAME (Type) Bertha E. Van Gelderen, M.D. 3601 ‘Cheverly Ave. Cheverly, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Cremation | 7/9/66. nce Georgé¥s Gen, H Cheverly Maryland 
24. FUN! 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oink JUL 15 1966 cds beg ‘ae 


q 


The law requires that the death certificate be executed within @.. after death. 


I or attending physician. 
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cian and completely filled in by the funeral 


se remove carbon papers. Pages 


Vall 
val? ahd in any event, within 72 hours afte 
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should be filed with the State Dept. of Health prior to burial, cremation, or re 


director, page 3 should be detached for use as the buri: 


MARYLAND STATE DEPARTMENT OF HEALTH 


< ve ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lb465 CERTIFICATE OF DEATH 10458 

1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 

ia . a. STATE d. count, a 

Prince Georges MARYLAND jaryland rince Georges 
b. CITY OR TOWN (if outside ppiparete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) | A 
Cheverrly 7 days Bladensburg A 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ea on 3 
Prince Georges General Hospital 4314 Edmonston Road yes] _nof) 

3. NAME DF First Middle Last | 4. DATE Month Day Year 

DECEASED eo a F 

bias a aaiiae Minnie (9) Wienecke = July 11 _(19 66 
5. SEX 6, GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER YEAR|IF UNOER 24 HRS. 

2 last birthday) (Months Oays | Hours | Min. 
Femal White WIOOWEO fz] o1vorceo (] 74 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY > COUNTRY? 
Housewife own home Washington D C USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Sacks Anna Vogel 

15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |{Ifyes give war or dates of service) 79 52 6211 
no 


George W Wienecke Bladensburg, Md. 


18. CAUSE OF OEATH [Enter only one cause p @ for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: U, ral = ha ego 
op IMMEOIATE CAUSE (a) : a 
7 f QUE To a 

Conditions, if any, which 


gave rise to Immediate (), 
cause (a), stating ‘the QUE TO 
underlying cause last. (c) 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) |19. haealaal 

= a 

& ves} No 
oad 20a, ACCIOENT WAS UNDERLYING Ey. 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Oay, Yea Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour While Not While factory, street, office bid, 

= 19 it work} at work [_] 


21. | certify that (I) (this hospital) attended the deceased from___________, 1967 ,to_2=// , 19.4, that (I) (we) last 


saw the dece: alive ol ek eae and that death occurred at3..°OAMMtrom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


PEO" Bre EO P/E LC 


M.0. 
23d. LOCATION (CIt¥, town or county) (State) 


23a. anc 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR OROMAPORT 
Washington D C 


clfy) 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


24, FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville Md. 


™ \July 14, 1964 Prospect ilill Cemeter 
ore VUL 15 1966 fir 
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m-n 
ro 
ar) 
=3 
o> 
ome 


This certificate shauld be execute, 


TO DEPUTY eo. EXAMINER 


24 haurs after death e@ delay is 


| in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office alang with farm PM3. Page 
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Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


» 10466 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 ft: 4 
Mot 


T. PLACE OF DEATH 
o. COUNTY ; 
Prince George 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission)/ 
a, STATE b. COUNTY 
MARYLAND 


b: CITY OR TOWN (If eutside corporate limits, 
write RURAL ond give nearest town) 


hever. DOA 


¢. LENGTH OF STAY IN Ib~ 


© CITY OR TOWN {If outside corporote fimits, write RURAL and give nearest tawn) 


Johnson City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Prince George General Hospital 


d. STREET ADDRESS . 
1007 Division St. 


os RESIDENT 
ON A FARM? 
yes [_) no (ke 


% ne oF First 
DECEASED | 
John, 


Mi 


iddle last 4 Bee 
Robert Williams | peat 


(Type or print) 
5. SEX 6 COLOR OR RACE [7 MARRIED [] NEVER 
M White | wloowe ([] 


MARRIED [3] 8 DATE OF BIRTH 
DIVORCED [_} 1 Nov., 1949 


AGE in eos 


INDUSTRY 


during mest era eceven aid) 


10a. USUAL OCCUPATION (Give kind af wark done | 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


Oe EST s 


IL. BIRTHPLACE (State of foreign country) 


Tew: 


43. FATHER'S NAME 


\VvenN Wilians 


14. MOTHER'S MAIDEN NAME 


Frawees Ie wad i 


15. WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURI 
(Yes, no, qr upknown) {lf yes give wor or dotes of service 


uv —_— 


UN tile _|Fiederiet” Bylo tt 


NTY NO. 17. INFORMANT 


Wer. Toying ye 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and 
PART |. DEATH WAS CAUSED BY: 


729 


Conditions, if any, which gove 


DUE TO 
(b) 


IMMEDIATE CAUSE (o) __ Drowning 


INTERVAL BETWEEN 
ey AND DEATH 


inutes 


(9) 


tise ta immediate cause (a}, 
stating the underlying couse 
fost. 


DUE TO 
] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


ves Te NO [] 


19. WAS AUTOPSY 
PERFORMED? 


200. EXTERNAL CAUSE WAS 
PRIMARY Gor CONTRIBUTING (1) 
CAUSE OF DEATH. 


whi 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 


a_river 


rving to cross 


20c. TIME OF INJURY Manth, Doy, Year 
Hour a.m, ‘ 


rm 


While 


MEDICAL CERTIFICATION 


O 


s' 66 _| at work 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 
Not While = 
atwork Eel] Anocostia 


DO 
2). | certify that | took charge of the remains described above, held an Autopsy [_& 


20f. (City ar town) (County) (State) 
foctory, fice bldg. etc.) 
Movostas fiver Bladensber§, P.G. Md. 


Inspectian [3¢ Inquiry [34, nd in my opinion 


death resulted from:  NaturgGhuses, 


PF iots /\ 


John Kehoe, M.D., 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


. ee Suicide C1), 
oP 7 


Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER Ge] 
Address (Street, city, tawn, or county) 


22. DATE SIGNED 


7=30-66 


MD. 


280. BURIAL, CREMATIO 
bhi (Speci 


Bb. e/ife' 


23, NAME OF CEMETERY OR CREMATORY 


Tid. LOCATION (City or Town) (County) (State) 


; Tey. 


24. FUNERAL DIREC 


Viv, Chen bers 
Ifo 2 


Tver ADDRESS 


ro) Chrpid STM WW. 


ohW&on 
25a. RECD BY REGISTRAR 
Wash AC | on AUG 3 4 


‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


MI DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eve” |__10467 CERTIFICATE OF DEATH __IN4b0 
2Ee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COUNTY a, STATE b. COUNTY 
27s Prince George's MARYLAND Maryland Prince Genrge's___ 
bad tad b. CITY OR TOWN (if outside corporate !Imits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give hearest town) 
Bgse write RURAL and give nearest town) $ 
£2 Chever 1) 6 days East Riverdale / 
yen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Tg RESIDENCE 
ey * eS 
Sse74 Prince George's General Hospital 5422 56th Avenue vesC] nob 
se 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
Bat DECEASED F F 
ese (Type or print) Joseph LRA Wilson DEATH July 119 66 
5 ye 5. SEX 6. COLOR OR RACE | 7, MARRIED [gg eNEVER MARRIED [-] | & OATE OF BIRTH SAGE (In years [IFUNDER 1 YEAR IF UNDER 24 RS. 
4 < last birthday) | Months | Days | Hours | Min. 
5 Male White WIDOWED [_] pivorceD[]| 7/20/00 yrs. 
= 3 TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


1Da. USUAL OCCUPATION (ep kind of work done | 1Db. IND Ais BUSINESS OR 


2 = during most of working life, ven if retired) 
ie PLUMBER PLUMBIN WASHINGTON, Dre ; 
os 1S. FATHER’S NAME 14, “MOTHER'S MAIDEN NAME = 
Ze JsAcoB F Wiksen | BMMA GomeHLElR 
as e oe EEC EASED ee ee eR ORGED 16. SOCIALSECURITY NO. | 17. INFDRMANT L W L Ny Nuits A ¢ # 2. 
=o J L a ice, oe r 4 
ge Ne | 5780/44/84 Evely¥ 1. WILS ey ’ 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 be Pere ees 
eFes Pant peaTuwas cuseD py: Multiple Pulmonary Emboli es bags. 
a eZ / 
3 3 yet DUE TO 


Conditions, if any, which 


a Chronic Pulmonary Emphysema hi 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


Cyronary Arteriosclerotic Heart Disease 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. ; 

p.m 19 


21. | certify that (I) (htdsvtesspited) 


saw the deceased alive on. 
22a. SIGNATU 


19. WAS AUTOPSY 
PERFORMED? 


YES Gabe NO oO 


The law requires that the death certificate be executed within ‘ hours after death. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not White oO factory, street, office bidg., etc.) 


at work at work 


attended the deceased from. es 19% that (0) (xg last 
= 19 GE, and thaf death occurred at1.2:.1 from the causes and on the date stated above. 
~ pm ce 22b. DATE SIGNED 
ork le Q M.D. PAYS Boake DIRECTOR owe Ol. 
/ 22c. NAME Clype q 22d. AD! S 
MAL BERT! Peru Nip. | MivERDALE | Akt «Oe 
23a. BURIAL, CREMATION,| 23b. DAKE JHEREOF | 23c. NAME OF CEMETERY OR a ont +t 23d. LOCATION (City, town or county) (State) 
ata 


N eRe” | AS —/4G(| FT LINCELN CEM ADB NSBORG- Mary Lan 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'DABY REGISTRAR | 25D. REGI 'S SIGHATU 
wea) NY UA W CUAMBERS Go fiiuerDALs, Mo DATE ‘WW a jee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicial 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10465 CERTIFICATE OF DEATH 10464 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
p nee George MARYLAND Marviand j (a 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


Rainier Mt Rainier / 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, treet address d. STREET ADDRESS @. IS RESIDENCE 
{If not in hospitol, give street oddress) ONE ARK 


31st 4217 31 st ves [] no D) 
a HAN OF First Middle lost 4 DATE Month Doy Yeor 
feat print) John Weslev Wimer, jr|. Sane-July 13 » 66 
5. SEX 6. COLOR OR RACE 7. MARRIEl 8. DATE OF BIRTH 9. AGE (I FUNDER 24 HRS. 
Regt, (NEARED) iow bratdow) [Monts > 
Male White wioowe (J owored [1'7/21/ 1892 


100. USUAL OCCUPATION ive kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) | 12. ITE OF WHAT 


Ei 


within 72 haurs af 


during most of working life, even if retired) INDUSTRY QUNTRY 2 


Attorne ISA 


Q Pa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Wimer sr Lillie Mae Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


ware no, oru RT! |(If yes give wor or dotes of service} 5 7 9 0 i 1 3 3 O ANNA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), tb), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: te. INSET AND DEATH 
Poy IMMEDIATE CAUSE (0) 


‘ if DUE TO 
Conditions, itony, which gove 6) ae ees wlan 
rise to immediote couse (0), DUE To 

stoting the underlying couse 


uel. ) 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 


ves [_] NO 


pleose remove corbon papers. Page 


[-tronsit permit 


The low requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospito! or attending physician. 


2Do. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. dit, or ae Month, Day, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
Ne (al Not Ue al foctory, street, office bldg., etc.) 
p.m. ot work CJ ot work a Q 


. | certify that (1) (this ore ) attended the 4 from [Ast ciett WES, to pe , 19.2.5 that {I} (we) last 
saw the deceased alive an__S.£, 19¢-7, and that death occurred og g¥s'M, fom calises and on the date stated above. 


Zg-SGNATURE ) y Paexe x rane 2b. DATE SIGNED 
Ki Vert = MD. _ PHYS. oirecron CI pas C1 Sy ALA 
Mc. PHYSICIAN'S = 22d, ADDRESS 
«NAME Type} RAN. t fi EA 100- yw i= GolDC reas 


He. BURIAL CREMATION, | 286. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (Store) 
REMOVAL (Speci 
SONAL spt 8 /éb, SP See vere Ft Mver Va 

74, FUNERAL DIRECTOR ? ADDRESS Po. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Lee Funersl Home Washington,D.C-|om JUL 15 1d66 : 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the bu 
ed with the State Dept. of Heolth prior to burial, cremotion, o sg) |, and in ony event, 
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should be fi 


directar, po 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


at, 


9. AG UNDER 1 YEAR 


- LY *, B269 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z : uo CERTIFICATE OF DEATH 1462 
3 zs L us tc 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ i a. STATE b. COUNTY 
S 2,8 i Nee Qeo Seo ea MARYLAND WAR LAM DD CHAR bate 
‘S as b. CITY OR TOWN (If outside cor; pbrats Tig c. yaad OF STAY IN 1b || c. GITY OR TOWN 7 outside corporate limits, write RURAL and give nearest town) 
“ ee ay! RURAL and give nearest penn) =F. ‘ 
3 2 €s7TU/Le ee acco [Ie/ Ey 
Sa Sa OF aay Tet TON (If n ip steenes glve "C. address) || d. STREET ADDRESS e Para? de 
Ee 70 fe. an wrding a 2. 3 ves] noPd 
= 3. be = Iddle “oad ie DATE Day Year 
= . 
4 ype or een) A eles ie: Dmun D DEATH eo 19 
o 
3 
F 
a] 


ificate be executed within 4 h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending.physician and completely filled in by the funeral 


e 
o 
= 
8 
2 5. SEX 6. lke OR Tae 7. sen NEVER MARRIED fy GO. OF ae FUNDER 24 HRS. 
2 jonths | Days | Hours | Min. 
E Male. lv WIDOWED] _ivoRcED ay Fp Le Lr 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR lt (County &/State, or foreign country) | 12. CITIZEN OF WHAT 
2 duzing most of working life, even If retires 2 INDUSTRY COUNTRY? 
ae, ASu rance EWSURAR CE NWesfi a- Vis. A. 

\\ as) FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

/ | Ake Lee Weovry Esrez.re Whitmore 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? TALSECURITYNO. | 17, INFORMANT Address 


ermit. 


1, ate or rel 


(Yes, no, or ynkown) | (Ifyes of lates i 
es, bie) ow | 'yes pive war or dates of service) 15-03 - (PSY, Dr. 1 HUR Weonp Ln LATA SND. 
18. CAUSE OF DEATH [Enter only one causgeper line for fa), (b), an ¥ic).] INTERVAL B) ee 
rt ea TW LCR screen 7 | PEE 
wf kalbe Powe = 


Wonthe 


Conditions, it 2 any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, {o) 


Hour a.m. factory, street, office bidg., 7, etc.) 


p.m. 


21. | certify that (1) (thé 


saw the deceased alive o 
22a. SIGNATURE 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. arena 
2 Pee TRIES BSUS 

ols ves [] No Rf 
é 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part 11 of item 18.) 
& |] OR CONTRIBUTING [} CAUSE OF DEATH 
© | (iF EITHER, NOTI |EDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING MED. 
PHYS’ BI Binecror C) pave. cS LH 
22c. PHYSICIAN’S 


mE, alte ep Shae |Srootvanlboon Mi SE hlashoepe 


“R BURIAL, CREMATION,| 23b, DATE THEREOF 23e, NAME OF - Fas OR CREMATORY B LOCATION (City, town or county) (State) 


Al. (Specify) F 
2a, BIR oe os _7 © WeRiLe PARK Cefn | BY reo Ahm fa ya RE 
he Horr fuer pe Homé, Warpop F RE, MD | DATE Au 16 2 19p6 7 fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


a 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial 


a 


Page 4 may be retained by the hospital or attending physician. 


VR AL5 (4) Q 


15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


— 


jancgn 


d completely filled in by the funerol 


move corbon papers. Pages | ond 2 


‘hen 


35 
=> 


gned by the attendin 


After this certificote has been si 
je 3 should be detoched for use os the buriol-transit 


20 


SS 


permit. 


director, pot 


Many event, within 72 hours ofter dea 


should be fied with the State Dept. of Health prior to burial, cremotion, or removo 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10479 teem © "eRTiFICATE Of DEATH" 10463 


1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) , 
0. COUNTY i a. STATE b. COUNTY / 
rince Georges NARA, ; 
b. CITY SONY it outside corporate limits, ¢. LENGTH OF STAY IN Ib «CY wa (i outside cornotora nity ae RURAL ond give nearest town) 
writ and giye nearest 1 a i py ‘ 
aes ty va " shington D, ©, ; 
NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Adsacorda Rest Il ann 
sa es ome ves [] no Dt 
3. NAME OF First Middle Last 4. DATE Month Day Yer 
DECEASED Elizabeth K Wo F 
(Type or print) : odward Ra July 5, 1966. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 1 9. AGE (In years R 
£ 1 a Toler i) 1894 he rasan 
emale white wivowed [] ovorcto []| Aug 25, sop i YS. 


12. CITIZEN OF WHAT 
UNTBY ? 


oD. Ad 


Wo, USUAL OCCUPATION [Give kind of a dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 
luring most of working lite, even jf retirec DUSTRY ‘s 
Netired “clerk UB Yovernment Atlanta Georgia 
13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 

Narry Woodward Elizabeth Holloway 


re WAS DESEO Hs U.S. ARMED oe , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( 65, no, or penn) (If yes give war or dotes of service] =. Ernest Woodward St Petersburg Florida 


INTERVAL BETWEEN 
|ET AND DEAT] 


18. CAUSE OF DEATH (Enter anly ane cause per line “eh (b), and (c).) uf 
Al 
su 


== 
PART | DEATH WAS CAUSED BY ie On Geszer LAS Fale a a 


a. DUE To - — 
Jar erie scetpeFoe. ene) ') ists & 


Canditians, if any, which gave (b) 
tise to immediate cause (0), 


stating the underlying cause DUE TO 

ist (9 
=z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ae 
=) 
= ves [] NO 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘2. (City or tawn) (County) (Stote) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 

9 at work QO at wark Oo 


ZF, 10. 7/3 , 192% that (1) (we) last 


attended the desea 
190 &, ond thot 


ATTENDING D STAFF eee 
MD. PHYS. pieector Ch as, OO} 7/e SE Z 
ic. PHYSICIAN'S 72d ADDRES : ; 
NAME (Type) om 4x 3503 JAAR? LEN C PL 
Tio. SURAL CREMATION] 28. DATE THEREOF Tac. WAME OF EHMBFERY OR CREMATORY Wa, LOCATION (Gay or Town) (County) 
CHOMP on | 8/6/66 Ft Lincoln Cremator Colmar Manor, Md. 


74, FUNERAL DIRECTOR ADDRESS 
F, Gasch's Sons~ Hyattsville, Md. 


Wo. RECD BY REGISTRAR | ZSb, REGISTRARS SIGNATUR 
‘ Ihab, 
DATE i9$6 _x° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pages-1 and 


in any event, within 72 hours after deal 


remove carbon papers. 


go 


and 


hae 


rf 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then 
|, cremation, or remov: 


10294 
10402 CERTIFICATE. OF DEATH 10464 
PLACE DF DEATH . USUAL RESIDENCE (WHR ceeased lived, 1f institution: Residence before admission) 
a. COUNTY Pronee 6 t a. STATE, b. COUNTY 
ce George's MARYLAND aryland Tis f / 
~ 4». CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ||'c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 
Cheverly 38 days Brandywine d 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Rt. 2, Box 300 ves] nol] 
NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Florence Youn | DEATH July 1 1966 
. SEX 6. COLOR OR RACE | 7. MarRIED [Sa 8. DATE OF BIRTH 9. AGE (in years (IFUNDER 1 YEAR||F UNDER 24HRS, 
NEVER MARRIED [7] last birthday) [Months | Days jours. Min. 
| Female Colored | wivowen [] bivorceo (]} 4/21/42 24 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Prince George's Co.) 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
} William Harper Mary Johnson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 
Herbert 0.Young Cheltanham, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - : Z ve 
IMMEDIATE CAUSE (a). Glee: Org : 
J j DUE TO 
Conditions, If any, which 0), 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
yes fq No C] 
20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) * 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work La a 
21. | certify that (I) (this hospital) attended the deceased from 5/24 =, 19. 66, toIuly 1 __, 19_66, that (!) (we) last 
saw the deceased alive on. 1966 _, and that death occurred atl.Q = 5, from the causes and on the date stated above. 


22a. SIGNATURE = b) SIGNED 
fn p 4 ATTENDING MED. STAFF 
y ‘ Broce, “x M.D. PHYS. pirector [] Pays. [] Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


5 
Ano 
22 
a 
p=) 
3 
Sa 
@ 
$s 
3c 
3 
2x 
= 
3S 
20 
a 
as 
ra] 
So 
os 
2a 
Zw 
2s 
2 
os 
os 
3 
ae 
ss 
ge 
2B 
= 
22 
S 
23 
SG 


TO FUNERAL DIRECTOR: After this certificate has been 


22c, Ra tee 22d. ADDRESS 
je) 2 
wis / Sanford YoGrle, M.D. 4400 Stamp Road, Temple Hills, Md. 
5 Sey. ane } | 23b. DATE THEREOF 23c.. NAME OF We CREMATORY 23d. LOCATION (City, town or county) (State) 
PEtItY) ae . y 
| TI Da Lb | Yopshe Wield Lk leu. 4 
24. Fil 25a. REC’D BY REGISTR: 


25b. REGISTRAR'S SIGNATURE 


'UNERAL DIRECTOR ADDRESS 
Lait CZ Ligccatte, Vie. 


ae JUL 1.2 1956 [Charlee tgs 


\ 


fter death. 


The law requires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iG472 reox®ERTIFICATE. OF = 10460 


1, PLACE OF DEATH NCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE Db, COUNTY 
Maryland Prince George's 
¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


— 
\ 
4 


_Prince George's MARYLAND 
b. CITY OR TOWN (if outside ae Ihnits, c. LENGTH DF STAY IN 1b 


Pages 1 ai 


ret 
2&0 
aoe 
2 > 
2k 
Bee write RURAL med give nearest town) 
£3 Chever: rl 10 days Lewisdale / 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
sen ON A FARM? 
= . : ae ga 
sae // Prince George's General Hospital 2410 Griffin Street ves] nof] 
Sst SUTRA CE First Middle Last 4 DATE Month Day Year 
3 
Be (Type or print) Mary Vv Yuhasz DEATH July 8 19 66 
ses 5. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE aT BF UNDER a TEAR PaaS 
=] x jonths ays ours: in. 
EEE Female | White WiDDWED [xe —sévorceD[] | 1-13-88 yrs. | 
P< 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND DE BUSINESS OR TI. BIRTHPEACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bs during mogt orking life, even If reHred) INDUSTRY €DUNTRY? 
pak —_ U.S.A. 
2e3 13. FATH m 14. MDTHER’S MAIDEN Ni 
was Ka 
Eee a oT WA 
see 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ey 
Ze Ss (Yes, no, or unkgwn) | Ifyes pive war or dates of service) 
Siege fp) 
os 4 
=e 18. CAUSE OF DEATH ihieasiy only one cause ine for Aisi Py and (c). ie INTERVAL Pn 
2&6 PART |. DEATH WAS CAUSED BY: ita Gt 
= S : IMMEDIATE CAUSE (a) 
kl Oe er DUE To 
5 Conditions, If any, which re a 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Fe PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. na ene 
< SEE eae rey 

é ves END BR] 
< 

= | 20a. ACCIDENT WAS UNDERLYING Sf. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fam, 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at works 


, 19.22, that % (we) last 
and that death occurred 18230 30% from the causes and on the date stated above. 


he DATY SIGN 
ATTENDING 
mo. PHYS. LJ Wer roe Cf five. EK as S 


22d. ADDRESS 
3415 Hamilton St. Hyatts¥ille, Md. 


eiéce sed alive on 


— 


~~ 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After thls certificate has been signed by the 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


= 
PEC " 2b Be. sae OF PEMETER 
3 ay apoResy 
rae <b 
R ALS (4) pp dgegPecOn LC a, 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth @.., is 


— 1 
“FOR STA 


HEALTH DEPT. 


Office along with form PM3. Poge 
gnd2 with the Stote Department of 


event within 72 hours after death. 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


Exomine 


the funeral director. Poge 4 should be forworded to the Chief Medical 


necessory, pleose execute the certificote, writing the word “pending” 
5 moy be retained for your files. 


Heolth or its designated ogent, prior to burial, cremotion, or removol, and int 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File p 


VR AISME ( 
6M 1/66 


MARYLAND STATE | DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND #4 65 6 


16473 MEDICAL“EXAMINER’S: CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Py STA b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; 
heverly DOA Glass Manor : 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospifol, give street oddress) d. STREET ADDRESS e. Fpent 
Prince George General Hospital 215 Marcy Avenue ves CL) no &) 
3. A or First Middle Lost 4. DAE Month Doy Year 
DECEASED ‘ 
(Type or print) Emanuel. D. Zazanis DEATH 


5. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [—] | B DATE OF BIRTH 9. AGE fr vyeors 
lost birthdoy) Min 
Male White wipoweo [] pivorcedD [J ne 


T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


during most of working lite, even if retired} INDUSTRY 


horeham Hotel| Greece 
14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 
° O e 


W 2 e 
13, FATHER'S NAME 


Demetrious Zazanis Sophia Economon 
Tse AUIS DECEASED EVE US. ARMED FORCES? © 16. SOCIAL SECURITY WO) 17. INFORMANT hadress 
Ci ee Lois A. Zazanis-215 Marcy Ave. 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) Glass Manor, ERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


z “ONSET, AND DEATH 
IMMEDIATE cause (o) Heart failure 


ia DUE TO 

Conditions, if ony, which gove b) Arteriosclerotic 

tise to immediote couse {0}, DUE i heart. disease 

stoting the underlying couse 

a (9 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. PAS AUIS 
S 
3 ves] xo 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘Ge | PRIMARY C1 or CONTRIBUTING CO 
S | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (Stote} 
= Hour o.m, While oO Not While foctory, street, office bldg., ete.) 


of work ot fork, 


Inspection [Je Inquiry fe], and in my opinion 
gent (_], Sticile im} Homicide (J, Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [7] 
fp, ASSISTANT MEDICAL EXAMINER [_] 2: DATE SER 


SIGNATURE 
EXAMINER'S : DEPUTY MEDICAL EXAMINER & 
NAME {Type} J De Riverdale, Md. Address (Street, city, town, or county) 7-7-66 


230. 23b. DATE THEREOF ‘73c. NAME OF CEMETERY OR CREMATORY 


( Cedar Hill Cemetery 
f FUNERAL DINAIOR ADDRESS 2S0. REC'D BY REGISTRAR 


S. H. Hines Company Washington,DC |,,, JUL 11 194 


23d. LOCATION (City or Town) (County) (Stote) 
Prince Georges Co. 


2Sb. fee SIGNATURE 


